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A NEW TREATMENT FOR 


Whooping Cough 





The cough, the whoop, and the vomiting have been 
successfully controlled* by the use of ‘Eumydrin’ drops 
(alcoholic solution 0.6%), given in milk or water, four-hourly. 
A dosage system has been worked out, and 


clinical trial is recommended in children of any age. 


sat i H * Reference: Guy’s Hospita Gazette, 
E U Mi \ D R | N Oct. 7th, 1950, p. 380. 
Wa *“BUMYDRIN’ is a 
pace i DROPS Registered Trade Mark 


Brand of Atropine Methonitrate. 





CTD PRovducts itd., AFRICA HOUSE, KINGSWAY, W.C.2 


























THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


Felsol is a strictly 
ethical product and 
may be freely pre- 
scribed under the 
N.H.S. 





NO MORPHIA—NO NARCOTICS 





for ASTHMA 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. 











Telephone : Clerkenwell $862. Telegrams : Felsol, Smith, London 
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For convenient penicillin therapy 
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brand 


Distributed by 


Manufactured by 
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preparations of procaine penicillin G 


EVANS MEDICAL SUPPLIES LTD’ 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 
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> MARMITE—— 


MEDICAL RESEARCH COUNCIL east extrect 
. . . in 
Infective Hepatitis ale f ; ' 
Studies in East Anglia during the Period ateetens wees o'seren ore 
1943-1947 conditions caused by 


By F. O. MacCaLtum, A. M. MCFARLAN, 


M. R. PoLtock and C. WILSON 


1. A. R. Mam, vitamin B, deficiency 


Cheilosis, glossitis and angular stomatitis are among 


S.R.S. No. 273 4s. 6d. (4s. 9d.) ($1.15) the characteristic symptoms of ariboflavinosis that 
have been shown to respond to Marmite, which has 
- also been used in the treatment of aphthous 

Observations on the stomatitis. 
General Effects of Injury Simple vitamin deficiencies are rarely encountered. 


With special reference to Wound Shock 
By R. T. GRAnT and E. B. REEVE 


2 Marmite, which supplies 1.5 mg. per oz. of ribo- 
in Man flavin, also contains nicotinic acid (16.5 mg. per oz.), 
pyridoxin, pantothenic acid, biotin, folic acid, 
choline, inositol and p-aminobenzoic acid. It is, 
therefore, often preferred to the synthetic vitamin 


S.R.S. No. 277 8s. 6d. (8s. 11d.) [ $1.90) in the treatment of conditions caused primarily 





Prices in brackets include postage; dollar price is post free 


by riboflavin deficiency. 









































in the United States of America contains 
Riboflavin (vitamin B,) | 5 mg. per oz. 

H.M. STATIONERY OFFICE Niacin (nicotinic acid) 16.5 mg. per oz. 
P.O. Box 569, LONDON, S.E.1; EDINBURGH; MAN- Obtainable from Chemists and Grocers 
CHESTER; BIRMINGHAM; BRISTOL; CARDIFF; Special terms for packs for hospitals, welfare centres and schools 
BELFAST; or through any bookseller; and in the L | é 
UNITED STATES OF AMERICA, from BRITISH sterature on epprcation 
INFORMATION SERVICES, 30 ROCKEFELLER PLAZA, THE MARMITE FOOD EXTRACT CO., LTD. 

NEW YORK, 20 5201 35, Seething Lane, London, E.C.3. 
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the treatment of simple 
intestinal disorders associated digestive upsets, 
with hyperchlorhydria, ** Milkof Magnesia’ 


including gastritis and 


duodenitis, and equally so, for those cases 


Tablets have proved of outstanding value. where frank ulceration has occurred. 


Exerting an immediate and_ prolonged 
. neutralising action, ‘ Milk of Magnesia’ 
Tablets offer a valuable prescription to the 





TABLETS 


Available in bottles of 30, 75 and 150 tablets, 


= ay Chas. BH BPucllins Chiisitind Co. Lid 7, W carpile Way, 
ST HUAEYUOLUUOLNUOLYUOLUUOUQUOLCUOUCUUOULUUOLEUOUOUDCEUOLEUUCURUUUOCLUOCQUOULUE CEU GLU UU nnn 


Pleasantly mint flavoured and conveniently 
portable, they are always ready to hand 
whenever the need of alkalisation arises. 


gunn M i | k a) f M an g ii q* * r a e/a Te 
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TT 


Wii 


Sone Cn, W Fe ~ 
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* © Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 








Dalmas 
Window Dressings 


ALMAS window dressings have a 
central window through which opera- 
tion wounds may be constantly observed 
at all stages of recovery. These dressings 
are sterile and remain sterile, and therefore 
can be applied in the theatre, over stitches 
and clips, immediately after the operation 
is completed. 

They have adhesive margins at the side of 
the dressings. They may be sealed top and 
bottom with Dalmas waterproof strapping. 
There is no dragging of stitches or clips. 
The elastic properties enable them to be 
moulded to body contours. 

The protective gauze covering is treated 
to ensure sterility, despite exposure to the 
air over several weeks. The residual anti- 
bacterial properties of the film inhibit the 
growth of organisms. A group of surgeons 
report that during six months when Dalmas 
window dressings were used on 300 surgical 
cases, no cases of sepsis arose. 

Dalmas window dressings can be cut to 
fit particular incisions. As they are water- 
proof, patients can be washed without 
inconvenience. They are cheaper than 
normal dressings, since they can be left 
in position over long periods. 







In order to allow aeration of the wound, 
and to prevent accumulation of moisture, it 
is usually desirable to leave the top and 
bottom of the dressing unsealed. In special 
cases where complete sealing is indicated, 
the top and bottom may be closed by 
Dalmas waterproof strapping. 


Order Dalmas window dressings from 
Dalmas Limited, Leicester, or through your 
usual supplier. They come in the following 
sizes: 8”x 3’, 8°x 44", 16°x4}", 12°x3’, 
36° x 43”, 36’ x 3”. 

Samples and literature available to 
interested practitioners. Special terms for 
hospitals. 


DALMAS Ltd. 
LEICESTER Established 1823 


3 
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Sioglas 


VITA-E 75 1.U. 
( GELUCAPS 
(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 








Each Gelucap contains a concentrate of natural esters (d, alpha-tocopherol acetate) 
from vegetable oils, type VI, equivalent to 75 mgm. d.l. alpha-tocopheryl acetate. 
This therapy is today extensively prescribed in the U.K. 

A complete range of endocrine and endocrine-vitamin preparations is available, including the popular 
BIOGLAN-A/R CAPSULES, based (like CORTISONE) on the adrenal cortical hormone, indicated 
for rheumatism, arthritis, rheumatoid-arthritis, and fibrositis; and 
BIOGLAN-A AMPOULES for intramuscular injection. This powerful endocrine tonic (combined 
with 50 mg. Vitamin B,) has proved successful in maintaining the physical and mental health of the 
middle-aged and the elderly. 


Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “‘ BIOGLAN TOLMERS” Literatu re on request Phone: CUFFLEY 2137 





Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory 
anaemia, hypoproteinaemia, coeliac disease, sprue, 
anaemia of pregnancy and lactation, tuberculosis, 
pre-operative and post-operative debility. 


Brochure supplied on request : 


Paines & Byrne Ltd 


Pabyrn Laboratories, Greenford, Middlesex 


Telephone : PERivale 1143(S lines) Telegrams: *Glonds Greenford’ 
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There is only ONE 


XYLOCAINE 


THE NEW LOCAL ANAESTHETIC 


—Product of Original Research 





Now available in Packings and 
Preparations suitable for all 
Local Anaesthetic Techniques 


DUNCAN, FLOCKHART é CO.,LTD. 


SPECIALISTS IN ANAESTHETICS 
EDINBURGH LONDON 


*Regd. Trade Mark 














BROVON 
* hal, q 


The carefully - balanced combination of adrenaline, papaverine and atropine methylnitrate 
presented by Brovon Inhalant is an excellent example of synergism — the rapid action 
of the adrenaline ensures prompt relief, while the slower but more persistent action of 
the atropine methylnitrate and papaverine give the desirable prolonged effect. 

Brovon Inhalant is used for the rapid relief of asthma, particularly during paroxysms 
and in status asthmaticus, and to suppress threatening attacks. It is also effective in 
relieving the bronchiolar spasm of chronic bronchitis and emphysema. 


Brovon Inhalant contains 









Atropine Methylinitrate ... os po eee «+ «0.14% wiv 
Papaverine Hydrochloride ... ee ose eee -- 0.88% w/v 
Adrenaline (Epinephrine) ... pas owe owe se 0.50% wiv 
Chiorbutol ... +» 0.50% wiv 


in a special solvent promoting rapid absorption. 

Brovon inhalant is supplied in 4 oz., | oz., 2 oz. and 4 oz. bottles (purchase-tax free). 

Physicians are invited to write for a clinical sample and descriptive literature. 

The Deedon Plastic Inhaler, the established favourite for penicillin aerosol therapy, is also the best method of 
administering BROVON inhalant. If a glass inhaler is preferred, the Brovon Midget Inhaler. can be prescribed. 


Freely prescribable under the N.H.S. 











MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON Ore Ee ee ee eae PLACE, W.1. LONDON 
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Ralgex 


ANALGESIC - RESOLVENT + COUNTER-IRRITANT 


A solid embrocation without disagreeable 


odour. Will not stain clothing 
Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties im 
PAINS, Ralgex afford rapid relief of 


u tic and oth mS. 
NEURALGIA & HEADACHES, wae tueaiaiiaglinaetlitadle 
Ralgex acts as a counter-irritant 


BRONCHITIS, CATARRH, in cases of Bronchitis, Catarrh, 
LARYNGITIS Laryngitis or Pharyngitis. 
Clinical samples and literature gladly sent on request 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 


a 
PHA Rmax ete nae atte 


— 

















ULCER CHARACTERISTICS — Deep Naso- Labial Groove 


Clinicians have repeatedly noted a similarity ot 
facies in patients suffering from peptic ulcer, the 
outward signs of an inward worrying character 
part cause and part effect of the ulcer. The deep 
naso-labial groove or furrow is an example of one of 
the features commonly seen in these cases. While 
by itself of no diagnostic significance it is neverthe- 
less an interesting little link in the chain of evidence 
that leads from suspicion to certainty. A more 
reliable characteristic of the ulcer patient is amena- 
bility to ‘ ALUDROX’ therapy. 


*‘ ALUDROX’” FOR PEPTIC ULCER 


For the treatment of peptic ulcer ‘ ALUDROX” has 
advantages now fully appreciated by the medical 





. profession. 
* Buffers gastric acid. * Inactivates pepsin. 
* No acid rebound. * No fear of alkalosis. 


* Allows normal digestion to proceed. 


‘Aludrox’ 


Trade Mark 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.1 
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PROGRESS IN 


mass immunisation 


against 


WHOOPING COUGH 











The EXTENSIVE TRIALS directed by the Medical Research Council 1946 to 1950 
(Brit. Med. J. 1951, 1, 1463) have shown that immunisation can give a high degree 
\ of protection against whooping cough and that success depends on the quality of the 
antigen employed. Results of the trials reflect credit on the one British vaccine 
employed. And since 1946, when that particular Glaxo vaccine was produced, 
Glaxo research has brought further improvements in production methods and has 
led to the introduction of SUSPENDED WHOOPING COUGH VAccINE Glaxo. This 
Saline suspension contains 20,000 million H. pertussis per cc., and can be given 
subcutaneously or intramuscularly without untoward local or general reaction 


Suspended Whooping Cough Vaccine Glaxo 
n 5 cc. and 10 c.c. vials 

ALSO AVAILABLE Whooping Cough (Pertussis) Vaccine 
Suspension « ' rcc., adsorbed ona 


10,000 million H. pertussis ¢ uminium phosphate. 5 cc. & 10 cc. vials 
Diphtheria-Pertussis Prophylactic Gloxo Lf 25 diphtheria toxoid and 20,000 million H. pertussis 
per cc., adsorbed on aluminium phosphate. 5 cc. & 10 cc. vials 
Research Laoborotories Monufacturers of medical products and foods Associate companies or agents in most countries of the world 


GLAXO LABORATORIES LIMITED, GREENFORD. MIDDLESEX, ENGLAND 
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GLANOIDS, _ LIVER AND YEAST CONCENTRATE 


Nutritional adequacy is a fundamental requisite for 
normal convalescence. 


C O M B I N I N G “GLANOID” LIVER AND YEAST CONCENTRATE 


is an excellent nutritional adjuvant, not only 
é a because of the nutritional factors it contains, 
but also because of its tonic effect and stimulating 
action on the appetite. It hastens convalescence 
and helps overcome lassitude, fatigue and malaise. 











@Liver Extract 


e Furunculosis and inflammatory or ulcerative lesions 
Yeast of the mucous membrane may yield also to Liver 
° os and Yeast therapy. 
@Vitamin B, ‘ id 
- : “GLANOID” LIVER AND YEAST CONCENTRATE 
@®Vitamin B, is absorbed rapidly and its physiological stimulating 


effect is noted promptly. 


* 
@ Packed in 4, 8 and 16 oz. bottles.  Ti7F ARMOUR LABORATORIES 


Ample supplies available. (ARMOUR & COMPANY LTD) 


Write for literature and samples. 
P LINDSEY STREET, LONDON. E.C.! 


* Telephone : Telegrams : 
CLERKENWELL 9011 “ARMOSATA-PHONE” LONDON 
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The Acid Treatment 


RESTORATIVE AND MAINTENANCE THERAPY 








"ihe 




























Grade III 


pH 5°6-7°8 


Grade II 


Grade I 


pH 4:0-5:0 








LITERATURE 
ON REQUEST 


Cy, 


Most types of vaginitis and cervicitis are 
associated with decreased vaginal acidity. 


Reduction of Déderlein’s bacillus, glycogen 
deficiency and thinning of the mucosa provide 
favourable conditions for invading organisms. 


Since “acidity is the most important factor in 
the treatment of trichomonas vaginalis and any 
vaginal infection” 1» restoration of normal acid- 
ity is often essential to effective therapy. 


ACI-JEL, a water dispersible acid jelly of pH4, 
promptly restores normal acidity, spreading 


(1) Karnaky, K.J: Am. J. of Surg. XL VIII:216,1940. 


Vaginal Flora 


Vaginal Flora 
pH 48-60 


Vaginal Flora 


(Normal Range) 


in Vaginitis 


---- Neutrality pH 7°0 


FLORA-Doderlein bacilli 
absent. Mixed bacterial flora. 
Glycogen—greatly reduced. 
Epithelium—diminished. 


FLORA-Mixed, Déderlein 
bacilli plus other organisms. 
Glycogen—diminished. 
Epithelium—diminished. 


FLORA-Normal, 
Déderlein bacilli. 
Glycogen—normal. 
Epithelium—normal. 


uniformly and adhering closely to the deepest 
vaginal folds. 


Aci-Jel often suffices to cure the underlying 
infection, but may be used advantageously 
with any other therapy. 


““Much more satisfactory than the acid douche 
eheees ” 2, Aci-Jel is non-irritating, persistent, 
and simple in application. 


Available in 3t ounce tubes complete with the 
Ortho applicator, or in “refill” tubes. Prescribe 
the package with applicator for new patients. 


(2) Rakoff, A. E.: M. Clin. N. America 29:1354, 1945. 








YZ 


Urtho 








Pharmaceutical Limited 


HIGH WYCOMBE » BUCKINGHAMSHIRE - ENGLAND 
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HERE IS A LIST OF 
SMITH & NEPHEW PRODUCTS 


prescribable under the N “HS 


ee 
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SMITH & NEPHEW PRODUCTS 








Elastic Adhesive Bandage, B.P.C. 


ELASTOPLAST Elastic Adhesive Bandage B.P.C. 
2°, 24", & 3” x S yds. stretched. 








Elastic Zinc Oxide Plaster, B.P.C. 


ELASTOPLAST Elastic Adhesive Plaster B.P.C. 
1” & 2” x I} yds. stretched. 1” x 5 yds. stretched. 









Standard Dressings, B.P.C. 
Nos. 3, 4, S and 6. 


ELASTOPLAST Standard Wound Dressings B.P.C. 
No. 3 (14" x 2”), No. 4 (2” x 3”),’No. 5 (2” x 34”). 
No. 6 (34” x 44°). (Packets of 3). 





Boil Dressings. 





ELASTOPLAST Boil Dressings (Tin ‘3 pads). 








Cotton Crepe Bandage. 


ELASTOCREPE Cotton Crepe Bandage. 
24°. 3” & 4” x S yds. stretched 





Elastic Adhesive Bandage 
(Diachylon base). 





DIACHYLON-ELASTOCREPE Bandage. 
3” x 3 yds. unstretched. 








Zinc Paste Bandage (Drug Tariff). 


VISCOPASTE Zinc Paste Bandage (Drug Tariff). 
(Unna’'s paste type) 34” x 6 yds. 








Zinc Paste and Ichthammol bandage 


ICHTHOPASTE Zinc Paste and Ichthammol Bandage. 
34” x 6 yds. 









Paraffin Gauze Dressing B.P.C. 


JELONET Paraffin Gauze Dressing B.P.C. 
Pieces 33” x 33° Single piece pack, tin of 5 pieces, 
tin of 10 pieces, tin of 36 pieces. 








Plaster of Paris Bandages B.P.C. 


GYPSONA Plaster of Paris Bandage B.P.C., 
2”.3", 47 & 6" x Dyds. 





Sponge Rubber. 


respectively. 















All these products are manufactured with the 
same skill and care as the famous Elastoplast bandage ; 
their standards of quality are equally as high and 
equally as reliable. That is why each has been used 
extensively in hospitals for many years. 


Prescribe them by name to ensure that your patients — 
benefit from their dependable quality. 

Outside the British Commonwealth, Elastoplast and 
Elastocrepe are known as Tensoplast and Tensocrepe 


PARAGON Non-adhesive Sponge Rubber. 
34” x 6” (Box of 3 pieces), 


Most doctors have already 
been sent one of these cards. If 
you would like another please 
write to the Medical Division 
of T. J. Smith & Nephew Ltd., 
Neptune Street, Hull. 









SMITH& NEPHEW | 
PRODUCTS 
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Delici ous, 


oncentrated, 
Vitamin Food 
of the 
ighest Quality 
A Product of the Ovaltine 


Research Laboratories 


































O the physician requiring a product which 

incorporates important vitamins in a form 
entirely pleasant and acceptable to every patient, 
‘Vimaltol’ presents special advantages. 

‘Vimaltol’ is made from specially prepared 
malt extract of high protein content, yeast— 
one of the richest sources of vitamin B—and 
Halibut Liver Oil, an important source of vitamins 
A and D. It is also fortified with additional vitamins 
and mineral salts, and is deliciously flavoured with 
orange juice. 

‘Vimaltol’ is thus an important aid in the treatment 
of the many abnormal conditions resulting from the 
deficiency of one or more of the essential vitamins in the 
average everyday dietary. 

The routine use of ‘ Vimaltol’ helps normal develop- 
ment of the growing organism and the maintenance of 
correct metabolism, while raising the general resistance 
against infection. 

‘Vimaltol’ has thus a very wide application in general 
practice for patients of all ages. It can be prescribed 
with advantage at all seasons. 


A liberal supply for clinical trial sent on request. 
A. WANDER LTD., Manufacturing Chemists 


42, Upper Grosvenor Street, Grosvenor Square, 
London W.1. 





The * Ovaltine’ Manufactory in a Country Garden. M.341 
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CIMLAC GAUZE 


Compound Aminacrine Tulle 





To Gram-positive 
and Gram-negative 
wound pathogens and 

their proteolytic enzymes 


CIMLAC GAUZE also supplies to the site of uous amino acids 


essential to the process of tissue repair. 


INDICATIONS: Burns, wounds, varicose ulcers, carbuncles, and the preparation 
of tissue surface for grafting. 


FORMULA: Aminacrine Hydrochlor. 01%., Hexylresorcinol 01%., in a 
sterilized glyco-gelatin base. 


PACK: Prescription: Carton containing 10 pieces, 3}”x34". Each 
piece separately heat sealed and enveloped, with printed 
instructions for use. 

Hospital: Aluminium Box containing 24 pieces, 34” x 34”. 





| CIMLAC 






MAY BE PRESCRIBED ON FORM E.C. 10 





CALMIC LIMITED: Manufacturing Chemists: CREWE Tel.: Crewe 3251/5 
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NO TABLET CRUSHING 


NO RESIDUE IN BOTTLE 


CONTROLLED DROP DOSAGE 








Cecon greatly simplifies the administration of ascorbic 
acid to children. All a mother has to do is to drop Cecon into the milk, cereal or other 
food — and mix it. Taken in this manner, it cannot be detected and is, therefore, especially 
suitable for supplementing the diets of infants and small children. * Accuracy in dosage is 
obtained by the dropper which is supplied with every bottle of Cecon, and you need only 
prescribe the number of drops that your patient is to receive. * Cecon does not curdle milk, 
does not oxidise or settle out, does not become gummy or sticky in the bottle or dropper, 
and does not require refrigeration. 
During use it can be kept on the pantry 


shelf without change in potency. * Cecon 


is 


is especially suitable for infants, but it 
may also be prescribed for older children 


and adults. Supplied in ro cc. bottle res 


with a dropper. 





Abbott's Solution of Ascorbic Acid 10° w/v in Propylene Glycol 





ABBOTT LABORATORIES LIMITED, PERIVALE, GREENFORD, MIDDLESEX 
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~EVANS 


make a contribution to 


The. 
Treatment of - 
Asthenia 


Bulk manufacturing process 


Full and rapid recovery from illness or 
following surgical operations may be 
the more readily achieved if liver ex- 
tract, iron and vitamins are supplied 
to the patient to facilitate blood regen- 
eration. Even a relatively small fall in 
the hemoglobin level in patients other- 
wise reasonably healthy may manifest 
itself in the form of general asthenia 


and proneness to fatigue. HEPRONA, a 


preparation containing Hepatex~ liver 








- 


extract, iron, members of the Vitamin B 
complex and glycerophosphates, is an 
excellent tonic in such cases and is suit- 


able both for adults and children. 


HEPRONA 


TRADE MARK 
Further information on request from: 
Medical Information Department, Speke, Liverpool 19 
or 50, Bartholomew Close, London, E.C.1. 


EVANS MEDICAL SUPPLIES LTD 


OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, BRAZIL, 
EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA. 





379 
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Reducing the “Time Lag” 
in treating 
Rheumatic Conditions 


4 o 


ESPITE half a century of painstaking research, 
D there is still no unanimity of opinion 

regarding the causation of rheumatic diseases. 
Treatment is therefore necessarily symptomatic and 
directed to the relief of pain. 


Massage has long been the treatment of choice. But 
in severe cases adequate massage cannot as a rule be 
begun at once; the affected muscles are too taut and 
tender. Days or even weeks may have to elapse before 
the patient can benefit from the stimulating effects of 
deep massage. 


This “time lag” has now been eliminated by the 
use of Lloyd’s Adrenaline Cream. 


Gentle massage over the affected myalgic spots with 
this cream brings rapid relief from pain and permits 
of more intensive treatment than would otherwise be 
possible. 


Supplies of Lloyd’s Adrenaline Cream are now 
available through Boots, Timothy Whites & Taylors, 
and all pharmacists. 


—floward floyd + Co. Lid. 


11 Waterloo Place, London, S.W.1 


Makers of Fine Pharmaceuticals since 1880 





4 : 2-4 : 
- seas dhs : 7 ’ . ola fies a rm 
a Ey Ord Se eee ae = ay et see 
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FRICTION 





Friction means destructive 
wear and tear and may 
mean danger. To the pa- 
tient with haemorrhoids, 
friction means pain and 
suffering. The specially pre- 
pared, gradually melting 
fatty base of Anusol* suppositories supplies continuous 
anti-friction treatment to the affected area—this is the 
first aid, the immediate relief that Anusol suppositories 
offer. Inflammation and pressure on the nerve endings 
are safely relieved by the decongestive action of Anusol 
and, by the same physiological mechanism, extravasa- 
tion of blood is reduced. While relief is given in un- 
complicated haemorrhoidal conditions with Anusol, 
there is no risk of more serious lesions being masked. 


Anusol 


Bism. Subgall. 2°12%,, Bism. Oxid. 0°87%, we TRADE MARK REGO. 
Resorcin 0°87%, Bism. Oxyiodogall 0-03%,, | 

Acid. Boric 17°85°%,, Zine Oxid. 10°60%, Bals. Available in boxes of |2 suppositories. 
Peruv, 1°77%. Also packages of 100 for dispensing. 
Not subject to P.T. on prescription. 








NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and G, wd. Power Road, London WF. 
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\ CORTISONE 
40 Price reduction a { Owe Tr 
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VITAMIN B,, 50 
Price reduction 
in two years 

96% 


STREPTOMYCIN 
Price reduction 
in five years 


97% 


0 
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Science brings 
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CORTONE 
(Merck & Co., Ine. 
trademark 

name for Cortisone) 
Vitamins 
Streptomycin 
Penicillin 

Fine Chemicals 


EXPORT 
MERCK (NORTH AMERICA) INC. | 2 sencx's'co, tc 
161 Avenue of the Americas, New York 13, N.Y., U.S.A. i saga 


n introductory price 


liie-saving drugs. within the reach of all 


To help physicians bring better health to more people at lower cost 
is a primary objective of the continuing Merck & Co., Inc. research 
and production programme. Discovering a valuable new medicinal 
agent in the laboratory is only half the task. Equally important is 
the problem of devising chemical processes and equipment to 
produce the substance on a large-scale, low-cost basis. The charts 


show how Merck & Co., Inc. has carried out this objective. 


Rahway, N.J., U.S.A. 
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A potent alkaloidal fraction of Veratrum viride — biologically 
standardised for hypotensive activity in mammals — a new active 
principle not heretofore available, for the treatment of hypertension. 


An entirely new drug, Veriloid presents only the hypotensive ester alkaloids of 
Veratrum viride freed from the irritant and inert dross of the crude root. -This 
active principle, because it is biologically standardised, is absolutely uniform in its 
pharmacological action. 

Individualisation of dosage is essential for maximum therapeutic benefit. In the 
majority of patients the average daily requirement of 9 to 15 mg. given in divided 
dosage three times daily leads to a clinically significant drop in arterial tension 
brought about by relaxation of the smaller arterioles. This effect is readily maintained 
for as long as the drug is given, for tolerance to Veriloid usually does not develop. 
Concomitantly, gratifying subjective improvement is discernible by the patient. 

Veriloid has been found effective in malignant hypertension, severe essential 
hypertension and in moderate elevation of the blood pressure. It is available on 
prescription through all pharmacies in slow dissolving tablets containing I.0 mg., in 


bottles of 100. Veriloid may be prescribed on Form E.C.10 without restriction. 


RIKER LABORATORIES LTD., 29, KIRKEWHITE STREET, NOTTINGHAM 


Literature available on request 
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subjective and OBJECTIVE improvement 


in COR PULMONALE 





after 6 weeks’ treatment 


enecaralin 


TRADE MARK 


before treatment 





a highly purified preparation of KHELLIN 


available for oral or intramuscular administration 








Benecardin is a useful ancillary in the manage- of the bronchi. Its maximal effect will be 
ment of chronic anoxic heart disease in which produced when reduction of the bronchial lumina, 
true bronchial spasm is a definite contributory resulting from increased mucosal turgidity, or 
factor. irreversible structural changes in the lung, do 
Benecardin appears to act directly as a dilator not predominate. 
BENGER LABORATORIES LIMITED + HOLMES CHAPEL + CHESHIRE + ENGLAND 


18 














Tae Lancer] THE LANCET GENERAL ADVERTISER [Jan. 12, 1952 






























Ny, 





> 


yy 


simplifies the treatment 


Prolonged local medication against penicillin-sensitive organisms, 
within the buccal cavity, is attained, easily and effectively, by the 
use of Chulin (Penicillin Chewing Gum A &H). The penicillin, 
incorporated in a new, improved and palatable mint-flavoured 
base, is brought into intimate contact with infected surfaces, 
providing an effective concentration of penicillin in the mouth for 
three to four hours. 


Chulin is the simplest way of treating Vincent’s infection, tonsillitis, 

pyorrhea and other oral infections due to penicillin-sensitive 

organisms. 

One day’s effective local penicillin therapy 
with 3 pieces 


CHULIN 


Trade Mark 


(PENICILLIN CHEWING GUM A&H) 

















ALLEN & HANBURY S “ADA DOR Gee 


NE B/SMOPECATE 32 2 LINES TELECRAN CREENBURYS, BETH, LONDON” 
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When coughing causes insomnia... 





IN TRACHEITIS and bronchitis the sleepless- 
ness caused by a persistent, unproductive 
cough can be very exhausting. Tusana 
Cocillana Cough Linctus is very valuable 
in such cases. It provides a blend of 
expectorants to loosen the tenacious 
mucus in the upper air passages and the 
central sedative, codeine, to depress the 


cough reflex. By breaking the vicious 
circle of coughing and irritation, Tusana 
allows the patient to sleep and gather 
strength for recovery. The tendency of 
codeine to cause constipation is offset by 
the inclusion of a little extract of senna 
in the formula. 

Supplied in bottles of 4 fl. oz. 


TUSANA 


Cocillana Cough Linctus 


Literature, samples and further information from The Medical Dept., 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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Penicillin by mouth has manifold advantages. ‘Tabloid ’ Penicillin Oral may be used alone or as 
‘Tabloid * Penicillin Oral : an adjunct to parenteral penicillin—for example, 
e@ Obviates the discomfort of injections. 

e@ ls preferred by the patient. 

e@ Reduces demands on the practitioner’s 


to maintain adequate blood levels at night. For 
conditions requiring high dosage, a new strength 
time. —200,000 i.u.—is now available in addition to 
@ ls especially useful for children. the 20,000 i.u. and 100,000 i.u. already issued. 


“TABLOID’ PENICILLIN ORAL 


svat BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
21 
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B.D.H. SEX HORMONES 


FOR QUICKER ACTION AND PROLONGED EFFECT 


These new B.D.H. Products consist of suspensions of cestradiol 
monobenzoate, progesterone and testosterone propionate respectively 
in saturated aqueous solutions of the hormone. 

Aqueous suspensions have the following advantages x Action is 
more prompt than that obtained with oily solutions x Duration of 
effect is somewhat longer than with comparable doses of oily 
solutions * Finer needle can be used x Injection is painless * Syringe 
need not be thoroughly dried before use * Absence of oil makes 
syringe easy to clean * Dosage is the same as for oily solutions. 


*“OESTROFORM’? AQUEOUS (Estradiol Mono- 


benzoate B.P.-in aqueous suspension (Ampoules containing 1, 2 and 
5 mg. in boxes of 6 ampoules) 


*LUTOFORM’ Progesterone B.P. in aqueous suspension 


(Ampoules containing 5, 10 and 25 mg. in boxes of 6 ampoules) 


. TESTAFORM ” Testosterone Propionate B.P. in aqueous 


suspension (Ampoules containing 5, 10 and 25 mg. in boxes of 6 
ampoules and 50 mg. in boxes of 3 ampoules) 


Descriptive literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (MEDICAL DEPARTMENT) LONDON N.1 


SS 
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POWER AND RESPONSIBILITY * 


Sm Francis FRASER 
M.A., M.D., LL.D. Edin., F.R.C.P. 
DIRECTOR, BRITISH POSTGRADUATE MEDICAL FEDERATION ; 
EMERITUS PROFESSOR OF MEDICINE IN THE UNIVERSITY OF 
LONDON 


Wuat a university is, and what are its aims and 
policies, are clearly matters of importance to its under- 
graduates and its graduates, and so to the community 
and the nation. The community and the nation in their 
turn influence the universities. Writing on Universities 
and National Life, Viscount Haldane (1912) said ‘‘ And 
it is in Universities that . . . the soul of a people at its 
highest mirrors itself.’ In this country we are taking 
part in a great social experiment, the purpose of which 
is to provide equal opportunities for all to live a full and 
happy life. In the last fifty years we have experienced 
two great Wars, and war discloses weaknesses and hastens 
reforms. There is no doubt that social changes in this 
country have been so accelerated since the lust war as 
to justify the term social revolution. Changes in the 
same direction of equal opportunities have been proceed- 
ing for some years past throughout much of the world. 
What is happening in this country is not a temporary 
manifestation of political theory, but is part of an 
inevitable human movement that must continue, though 
the rate of change will almost certainly vary. Are the 
universities changing too in their aims and their policies 
as they mirror the soul of the people ? 


Universities have a reputation for conservatism : they 
are slow, it is said, to alter their policies and their 
customs. In some ways, no doubt, this is true, but it 
would be fairer to say that they are not blown this way 
or that by winds that are temporary and local, but alter 
only in response to influences that are steady and 
prolonged. I have been associated with universities for 
most of my life and my impression is that universities 
are in a continual state of unrest, always questioning 
and reviewing their policies, always examining their 
consciences to see if they are doing all they ought to do. 
Certainly since the last war they have been active in 
discussions and self-examinations, and these have been 
largely concerned with the needs of the community and 
how the universities can contribute to the welfare of the 
people. 


WHAT SHOULD THE UNIVERSITIES TEACH ? 


Articles in the press of this country have lately dis- 
eussed the diflicult question of what subjects should 
properly be taught in the universities. All progressive 
communities are in need of men trained in the applied 
sciences—in the technologies. Should the practical 
applications of knowledge be taught in the universities, 
or should they confine their teaching and research to the 
pure sciences, leaving the practical details of their 
application to the needs of the community to be taught 
in other institutions, such as the technical colleges ? Can 
the applications be taught efficiently without also giving 
instruction in the fundamental sciences up to a standard 
which is available only at a university ? A further ques- 
tion has peculiar force for universities in areas where 
certain types of industry have been specially developed. 
Should these universities lay particular emphasis in their 
curricula and in the experience required of their teachers 
on the branches of science.on which the local industry 
depends, so altering the balance of the learning they 
profess ? Perhaps a more fundamental difficulty is how 
the universities can develop the specialisation needed 





* Opening sessional address delivered to the faculty of 
medicine of the University of Sheffield on Oct. 11, 1951. 
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to train their graduates for careers in technical callings 
and at the same time insist on that broad education 
which it is their traditional aim to provide. 

Besides this difficulty the other problems that beset 
the authorities of our universities are superficial, for this 
concerns the essence of a university education. Sir 
Walter Moberly (1949) has expressed his fear that the 
universities are neglecting their duty of developing the 
moral and ethical standards of their undergraduates, and 
other articles have emphasised the importance of closer 
contacts of students with teachers in order that the 
students may be influenced by the culture and wisdom 
of the teachers and not pass through the university 
acquiring merely detailed instruction in one or more of 
the special branches of knowledge. 

Abraham Flexner (1930) held that the universities 
should be ‘‘conscious of four major concerns: the 
conservation of knowledge and ideas ; the interpretation 
of knowledge and ideas; the search for truth; the 
training of students who will practise and ‘ carry on.’ ”’ 
This expresses concisely the traditional aims and duties 
of the universities throughout the centuries. It includes 
the student body as an essential part of the university 
community and Jays on the students the responsibility 
of continuing the tradition of the university. In the long 
run, the purpose of the student in seeking a university 
education is the same as that of those responsible for 
guiding the policy of the university, though their immedi- 
ate aims are usually different and their points of view are 
distinct. The university aims to make its graduate fit to 
lead a fuller intellectual life and play a part in the society 
of his time commensurate with his ability. The imme- 
diate purpose of the average undergraduate is to acquire 
knowledge and training to enable him to earn a living 
and to equip him for his chosen career. 

These are broad statements of the purposes of teacher 
and pupil in any educational institution and are as 
applicable to primary and secondary as to university 
education. What then distinguishes university educa- 
tion? The essential distinction is the maturity of the 
university student. He is no longer a child or an adoles- 
cent but has reached physical manhood and is ready to 
face his responsibilities as an individual member of the 
community and to be educated for his life’s work. Educa- 
tion at university level has its distinguishing character 
in the intellectual environment in which it is conducted 

-an environment of scholars who recognise that they 
must be concerned to conserve and interpret the know- 
ledge and ideas of their predecessors and to search for 
truth. It matters little what subject the student studies ; 
if he is receptive of the influence of the university as a 
storehouse of knowledge and ideas and as a place where 
truth is being sought, he will acquire culture, a sense of 
values, and a joy in the use of his intelligence, no matter 
what practical skills he may learn in addition. It is the 
duty and the aim of the university to select students who 
will, be receptive of these influences. 

A hundred years ago, and in some universities only 
fifty years ago, entrance was practically restricted to sons 
of the wealthy. These were for the most part sons of 
hereditary landowners or of eminent members of the 
learned professions, reared in a tradition of leadership 
and accepted without question as the future leaders, but 
with corresponding responsibilities—an inheritance from 
the feudal system. Some took up politics or government 
service, others managed their estates or entered the 
Church or the legal profession, while yet others inherited 
leading positions in private commercial or industrial 
concerns, at that time increasing in number and impor- 
tance. They were all destined for leadership in one or 
another field and their university education was designed 
to develop this. They were given opportunities to 
study the humanities and the art of living together as 
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exemplified in the histories of human societies, and to 
acquire high ideals and a sense of values. 

Since then, entrance to the universities has changed 
greatly. Financial competence is still helpful, but only if 
associated with an intellectual standard that is rising 
steadily. Grants from local or central authorities are so 
readily available that intellectual, not financial, com- 
petence is the key that now opens the door to a university 
education. From the outset an undergraduate has been 
selected as worthy of receiving an education of a higher 
standard than the rest of his contemporaries, and he 
should emerge as a graduate with something which the 
others have not got. In short, he is a privileged member 
of his community. The universities still train their 
graduates for positions of responsibility requiring 
leadership and devotion to the service of their fellows 
and their community. They still provide education in 
the humanities, and the arts faculties have been expanded 
by the addition of such valuable subjects as economies 
and social studies, but the development of the scientific 
method and discipline has produced an increasing number 
of new subjects that are being applied to an ever greater 
extent to the everyday life of man, and many university 
students are spending the whole of their undergraduate 
vears acquiring knowledge of one or more branches of 
science. This knowledge and the accompanying skills 
they apply to extending man’s control over bis environ- 
ment, and to raising the material leve] of human life. 
Engineering in its many branches supplies a striking 
example and provides one of the big problems facing 
universities at present. 

Modern society needs large numbers of people; with a 
practical training in the application of science. Those 
who are suitable for the training in the fundamental 
sciences which will equip them to extend the application 
of science need the facilities of a university, staffed and 
equipped for research. But is the training of the others, 
in skills and techniques only, a proper responsibility of a 
university ? No matter what may be the final outcome 
of these questions and discussions—and probably each 
university will find its own solution—these matters have 
clearly a relevance to medical education, and contain 
suggestions to which medical schools should pay attention. 

MEDICINE IN THE UNIVERSITIES 

The suggestion has in fact been made that, while the 
preclinical years of the medical curriculum are a proper 
responsibility of universities, the instruction given in the 
clinical years does not require the accommodation, staff, 
and equipment of a university department. It is generally 
accepted, that preclinical education in the basic medical 
sciences needs the environment of a university with its 
teaching community of scholars engaged in the search for 
truth and in pushing forward the frontiers of knowledge. 
Much of the clinical years is, it is true, spent in learning 
the practical methods and skills used in the practice of 
medicine and in gaining experience in their application, 
and to that extent the clinical part of the curriculum 
may not require the facilities of a university department, 
but to that extent only. 

It is significant, I think, that medicine was one of the 
earliest subjects to be taught in the universities, long 
before the preclinical sciences, as we now know them, 
existed. At that time the university student in medicine 
studied the humanities as a background to his apprentice- 
ship in a hospital or in private practice, and medicine 
deserved to be included with the learned professions of 
the Church and the Law. These are professions that, 
because of intimate relations with people and _ their 
private lives, require a higher standard of culture, 


wisdom, and knowledge of human and social problems 
than is general among the rest of the community. During 
the past hundred and fifty years, medicine has become to 
an increasing extent an applied science, but the practice 
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of medicine largely remains what Trotter (1941) described 
practical art.” 

He recognised three constituents of medicine: a 
practical art, an applied science, and an experimental 
science—usually spoken of as clinical science. The 
scientific method sets a severe standard of evidence and 
proof, and the scientist reaches conclusions only when the 
evidence is complete. He leaves a decision in suspense 
until the evidence is complete. In the practice of medicine 
this scientific suspension of judgment is not possible, 
and the constituent which Trotter describes as a practical 
art comes into play. For this a soundly cultivated judg- 
ment rather than the strict method of science is needed, 
and a cultivated judgment depends on inborn capacity, 
experience, and a broad and sound general culture. The 
generalisations of the basic sciences alone seldom enable 
a decision to be made, but there are no situations in 
clinical medicine in which these generalisations do not 
contribute to the decision, and their applications have 
increased greatly in recent years. Hence the clinician 


asa” 


must always make sure that he has applied the 
conclusions and methods of the sciences whenever 
possible. 


If there were no other reasons than the need for a 
cultivated judgment, it would still be proper for the 
whole of the medical curriculum to be the responsibility 
of the universities, but Trotter’s third constituent 
makes it imperative, for clinical science can be 
fostered and developed only within the resources of the 
universities. 

The field of clinical science is the study of sick people, 
and only the study of sick people can define the problems 
that require elucidation and solution. The methods of 
physiology and experimental pathology can often be 
applied to these problems, but the clinical scientist has 
to modify them and devise his own methods for the 
investigation of the problems peculiar to his field. To 
this end the clinical departments must offer opportunities 
to young research-workers who must be guided by experi- 
enced scientists who are also clinicians, and who must be 
freed from the distractions of private practice to pursue 
the search for truth by the methods of science and the 
scientific discipline, just as in other branches of science. 
Until all clinical departments, or at least the major 
departments of general medicine, general surgery, and 
obstetrics and gynecology, are equipped and staffed 
for clinical science in addition to their traditional training 
in the practical art and applied science of medicine, they 
do not conform to the standard required of a university 
department. The development, support, and encourage- 
ment of professorial units in the clinical departments are 
the strongest justification for the inclusion of the clinical 
years of the medical curriculum among the proper 
responsibilities of the universities. Where such units 
exist, medical education is something much more than 
training in a technology. 


THE GRADUATE’S PRIVILEGES AND RESPONSIBILITIES 


The university is a community of teachers and students, 
each group influencing the other by their intellectual 
processes, their likes and dislikes, their standards of right 
and wrong and of good and bad, and by their hopes and 
enthusiasms. It is the first duty of the university to 
select teachers who are not only expert in their subjects 
but also eager to hand on their learning to others. It 
is also the duty of the university to accept only students 
who are able to use their opportunities and to receive 
the learning that is offered to them. No matter what his 
subject may be, the receptive student gains so much 
from sharing in the educational methods of a university 
department that he cannot help being a privileged 
member of the community by the time he graduates. In 
the days before the advent of the sciences the university 
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graduate repaid the community for his privileges by 
accepting responsible leadership. Are the modern 
graduates in the sciences, including medicine, repaying 
adequately for the privilege of a university education 
by carrying out their daily tasks and contributing their 
practical skills to the life of their community ? 

Great social changes are taking place all over the world. 
There is a redistribution of opportunity, a more even 
spread of education and money; and with education and 
money goes power. Power is no longer confined to those 
who by tradition and education have been trained to use 
it wisely and unselfishly. Individually and collectively 
the people, no matter what their origins and background, 
now have power to determine the conditions of their 
own lives and the lives of their descendants, but they 
are confused and do not know how to use it. The progress 
of science has placed powerful forces at man’s disposal 
and has outstripped man’s knowledge of how to use, and, 
above all, how to control them, and he is seeking for 
guidance, ‘seeking for leadership. Winston Churchill 
(1932) writing of the future, said ‘‘ The busy hands of 
the scientists are already fumbling with the keys of all 
the chambers hitherto forbidden to mankind. Without 
an equal growth of Mercy, Pity, Peace and Love, science 
herself may destroy all that makes human life majestic 
and tolerable.’’ Never have we needed leadership more 
than now, and the ordinary man wants someone to 
help him solve his ever-present day-to-day problems. 
Surely the persons best equipped to help are the gradu- 
ates of universities. Some, as we have seen, are selected 
to lead the people by the nature of the appointments 
they hold, and the others have received from their 
universities gifts that they can and should share with their 
fellows. 

In an address te the graduates of the University of 
Wisconsin in 1908, Lord Bryce, the British Ambassador 
to Washington, said : 


““T am speaking now . . . of those children of the Univer- 
sity who go forth from it into the world, preserving the real 
academic spirit throughout the whole of their business or 
professional careers, furnishing skilled leaders in political 
and social movements, and forming the public opinion of 
the whole community by which nation and state . . . are led 
and ruled. Upon these citizens comes with special force 
the call to translate into reality that noble ideal of an 
educated democracy ”’ (Bryce 1913). 


There is no more powerful method of influencing 
others than by example. If each graduate keeps ever 
before him in his work and daily life the purpose of his 
university education, this example will influence everyone 
with whom he comes in contact, even though he may 
have few opportunities for lecturing or writing. If I 
may quote Lord Bryce once more : 


“They [the Universities] have sought to develop men 
as men, to shape and polish a completely harmonious and 
well-rounded intellect and character, a personality in whom 
all faculties have been cultivated and brought as nearly 
as may be to a symmetrical completeness. And in aiming 
at this, they have thought not only of learning and of the 
powers of the speculative intellect, but also of the aptitudes 
which find their scope in practical life, and which enable a 
man to work usefully with other men and to exercise a 
wholesome influence in his community.” 


I have quoted these words for it seems to me that 
the last phrase ‘‘ to work usefully with other men and 
to exercise a wholesome influence in his community ”’ 
expresses simply the gift that each graduate has received. 
It is so modest a conception of what each has received 
from his university, no matter what special knowledge 
and skills he may also have acquired, that it should be 
possible for each by his daily example to influence others. 
It is something that should help those others to see 
their own way more clearly in this time of frustration, 
difficulties, and doubts. 
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THE DOCTOR’S PRIVILEGES AND POWERS 

Special privileges, powers, and responsibilities belong 
to the graduate in medicine. From the days of the tribal 
medicine-man and of the priestly practitioner of temple 
medicine, the doctor has held a peculiar position in the 
community. Now his position is both peculiar and 
powerful. He dominates the two most important events 
in life, for he presides over birth and his acquiescence is 
required at death. There are few events of importance 
to the citizen between his birth and his death in which 
the State does not require the doctor to play a decisive 
part. He must examine children periodically during 
their school years, certify the presence of infectious 
disease, decide on fitness for National Service, and certify 
when mental disorder requires the control of the subject. 
A doctor’s certificate is also needed before the citizen 
“an enjoy many of the benefits provided by the Welfare 
State, and a growing number of employers ask 
for a medical certificate of fitness before accepting 
a new employee. Examination for fitness to marry is 
encouraged and marriage-guidance clinics are officially 
sanctioned. 

The doctor’s greatest privilege and power have not 
been conferred on him by the State but* have been given 
him by his fellow citizens and he has gained them by his 
own merit. When worried and in trouble, and above all 
when afraid, the individual turns to a doctor for help 
and advice. The doctor is a welcome visitor to the 
family in times of illness, and in such times of emotional 
tension derived from fear of the unknown he can get to 
know the people. He receives the confidence of each 
member of the family group and is in a position, as is 
no-one else, to advise on the countless matters that can 
affect health and happiness. His place is truly one of 
privilege earned by his great tradition of service, and in 
following that tradition he is in a peculiar position to 
comfort and to guide. He has gained this position first 
of all by his skill and professional knowledge, but he has 
his place of privilege and power as a result of something 
much more precious than technical skill—a knowledge 
of humanity, a sympathy with, and an appreciation of 
the troubles and problems of his fellow citizens. 

In these days of revolutionary changes in the social 
structure there is constant need for a fresh study of man 
as new conditions are arising that affect his health, new 
relationships between the individual and the society 
around him. These problems arise for the most part 
from the impacts of centralisation and control on the 
individual who, while welcoming with his reason the 
efficiency and benefits of the Welfare State, is yet strug- 
gling, perhaps unconsciously, to retain his liberty. In 
this conflict he finds difficulty in adjusting fully his life 
to the people and conditions around him in his work and 
often, too, in his family circle. The traditions of class 
and of religion that influenced behaviour in times of 
difficulty in the past have largely disappeared and can 
no longer guide him. Surely the members of the profession 
that has gained deservedly the peculiar opportunity to 
know the problems and difficulties of man and has been 
given the power to help, and who have learned from the 
university how ‘‘ to enable a man to work usefully with 
other men,”’ have a special responsibility at this time to 
influence and guide their fellows and to “ exercise a 
wholesome influence ’’ in these days of uncertainty and 
frustration. 


THE MEDICAL SCHOOL’S RESPONSIBILITIES 

The provisions for the health of the people flow in 
three main streams: the preventive or community 
services, the general practitioners, and the hospitals. 
Included in the preventive or community services are the 
medical officers of health, the public-health laboratories, 
maternity and child-welfare clinics, child-guidance 
clinics, school medical services, home-nursing, domestic 
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helps, psychiatric social w orkers, « schemes for rehahilita- 
tion and resettlement in industry, industrial hygiene, 
hostels for the aged, and so on. These are of great value 
to the individual and the family and so are valuable aids 
to curative medicine also. At present there is little 
coéperation between them and the hospital services ; 
where it has been developed the benefits to both are 
striking. Similarly, the general practitioners are only 
slowly learning to use the community health services 
and they are almost isolated from the hospitals. Until 
there is much more interchange among the three streams 
the public will not reap the full benefit of what the State 
is trying to do for it and its health. Leadership is wanted 
and I cannot help feeling that it is to the university 
medical schools and the staffs of the teaching hospitals 
that we should look for this. 

Under the regional scheme each hospital group and 
its staff have a population and an area for which they 
are responsible and in which they should see that all 
three branches of the medical services cojperate and pool 
the benefits they can offer to the common good. Much 
is being done, more in some places than in others, but 
much more remains to be done under the encouragement 
and active leadtrship of the university medical school 
and teaching hospital of the region. It would seem an 
obvious first step for the hospital consultants to find out 
what the preventive and community services can do 
for their patients and to look upon these as an essential 
part of the treatment they advise. This advice shoul be 
passed on to the general practitioner when the patient 
is returned to him. That the hospital staffs can help 
the general practitioner in his care of the family group 
and the individual seems obvious, but too often the 
hospital consultant fails to appreciate the other’s prob- 
lems and is diffident in tendering advice on matters on 
which he does not feel well informed. The general 
practitioner for his part is often resentful of the apparent 
professional snobbishness of the hospital consultants. 
Meetings could be held in every hospital group for 
diseussion and the exchange of information and ideas, to 
which local representatives of the preventive and com- 
munity services and of the general practitioners would be 
invited, and conferences at the centre of the region 
arranged by the university and teaching hospital would 
give a valuable lead and inspiration. 


SUMMARY 


Medicine is not a technology, it is a learned profession, 
and medical education must be of a university level 
throughout the curriculum, including the clinical years. 
This requires that the principal clinical dep: artments 
should have accommodation, staff, and equipment of 
university standard. 

To be selected by the community to receive a university 
education confers a privilege, for it opens the mind to 
an appreciation of the true, the good and the beautiful, 
so that the false, the bad and the ugly are rejected ; it 
points the way to progress and hope for the future. These 
are gifts that graduates, including graduates in science 
and medicine, should use to help the eommunity. By 
leadership and example they can influence all with whom 
they come in contact in their work and in their homes 
and pass on to them something of the benefits they have 
themselves received. 

Medical graduates are peculiarly privileged, for doctors 
have won opportunities, denied to others, to know 
their fellow men and their problems, and have been 
given the power to influence their fellow citizens and to 
guide them to health and happiness. To enable the public 
to reap the full benefit of the new health services all the 
branches of the medical profession must codperate, 
and for this the university medical schools and 
teaching hospitals should accept responsibility and 
leadership. 
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Sane bes | man, dadbetdnally and eletivds, been 
more in need of the help and guidance that university 
graduates and medical graduates especially can give, and 
in doing so repay to some extent their debt to the 
community for the privilege of their education. 
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THE PREVENTION OF ECLAMPSIA AND 
PRE-ECLAMPSIA* 


R. H. J. HAMLIN 
M.A., M.B. N.Z. 
MEDICAL SUPERINTENDENT, THE WOMEN’S HOSPITAL, CROWN 
STREET, SYDNEY; FORMERLY UNIVERSITY OF NEW ZEALAND 
OBSTETRICAL TRAVELLING SCHOLAR 


Two years ago, Dr. O’Donel Browne, the present 
master of Rotunda, wrote : 


““ How impossible it is to assess the presence of toxemia 
by the generally known and accepted standards of ante- 
natal care. To date there is no known test, nor combinations 
of tests, which are reliable forecasts of impending disaster, 
and often very little warning is available before convulsions 
occur.” 


Again in 1950 he wrote : 

‘““ Antenatal supervision seems to be a poor safeguard 
against fulminating toxemia.” 

This view has been shared by other authorities. Thus 
at the Rotunda Bicentenary Congress in Dublin in 1947, 
I heard the following opinions put forward : 

‘““In many hospitals giving conscientious care, eclampsia 
still occurs. . . . I must say that conscientious antenatal care 
will not yet guarantee a patient immunity from convulsions. 

. It is necessary to face the realities. My table (224 eclampsias 
in 50,000 booked patients at The Women’s Hospital, Mel- 








* On March 25, 1951, The Women’s Hospital, Crown Street, Sydney, 
completed for the first time a year without a single case of 
eclampsia having occurred among the booked maternity 
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bourne, 1930-1946) shows that one in every two to three 
hundred of our (Melbourne) antenatal cases developed 
eclampsia, and that the incidence has not significantly altered 
over the years ’’ (Green 1947). 

“* Antenatal supervision has lamentably failed to reduce the 
incidence of acquired toxemia of pregnancy” (Fitzgibbon 
1947). 

“The mortality from eclampsia, pre-eclampsia, and toxemic 
albuminuria has not shown any significant alteration ”’ 
(Falkiner 1947). 


Statements of this nature, made by obstetricians of 
standing, are not lightly to be brushed aside. It is 
unfortunately true that the published reports of many 
obstetric hospitals throughout the world record incidences 
of eclampsia among booked patients which are high 
enough to support these statements (fig. 1) : 


Glasgow Royal Maternity, ad 1 in 150 

946. lin 180 

Melbourne ‘Women’s Hospital, Australia, 1930-46 |; 1 in 250 
— a Maternity Pavilion, eee 

. 1 in 300 

Mill Road Infirmary, L iverpool, 1948 | 1 in 430 

Royal Hospital for <omen, Paddington, Sydney, 1949 1 in 450 

ueen Chariotte’s Hos ital, cre 1948 1 in 540 

otunda pe. Dublin, 1 1 in 580 

Queen Victoria Hospital, KAdelaide, 1948 1 in 660 


BACKGROUND 


The following table shows the rates for eclampsia 
among booked patients at The Women’s Hospital 
Crown Street, hecinatads for the years 1945-47. 











ae rg ee eee 
ear > | ooke nceidence eaths 
eclamptics | patients | | amo 
} | | eclamptics 
1945 5 4136 } 1 in 827 } 0 
1946 11 4400 | 1 in 400 | 1 
1947 12 | 5604 1 in 467 | 2 





During the years 1936-47 at this hospital there were 
102 cases of eclampsia among 36,700 booked patients, 
an average incidence of 1 in 350. 

During these years the antenatal care at this hospital 
was up to, or even above, the standards laid down by 
F. J. Browne (1946) and Munro Kerr (1933). Every 
patient was being booked as early as possible and was 
being asked to report for supervision at monthly, fort- 
nightly. and weekly intervals. Most of the obstetricians 
supervising outpatients were members of the Royal 
College of Obstetricians and Gynecologists. | 

Notwithstanding this degree of antenatal care, 
eclampsia, which was sometimes fatal, continued to 
occur among the booked patients, and during the last 
three years of the period its incidence ranged between 
1 in 400 and 1 in 827 (see table). This range of incidence 
is approximately the same as that recorded at other 
large obstetric hospitals. Now it is important to note 
that even the incidence of 1 in 827 is not much better 
than the incidence (1 in 600) quoted by Coll.ns (1836) 
for Rotunda Hospital over a hundred years ago, in the 
days when obstetric patients received no antenatal 
care whatever. 

If one reflected on these facts four years ago, when the 
eclampsia rate was at this level, one could not escape the 
conclusion that the authorities I have quoted were 
correct in their statements, and that standard antenatal 
care, here as elsewhere, was failing to give its expected 
results. If at that time one looked at the antenatal 
patients in the wards of this hospital, or of other large 
obstetric hospitals, one was struck by the following 
salient features : 


(1) In some cases eclampsia was being prevented 
by energetic measures and vigilance when the patient 
was at or near term or in labour—i.e., at the very latest 
stage of antenatal supervision. 

(2) That in Australia, as elsewhere, 3 high incidence 
of pre-eclampsia was apparently accepted as a necessary 
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evil, jent as eeitanion penlieins of the occiput and heen 
rhages are; and that there were accepted techniques 
for the treatment of these cases based on the patient’s 
age, parity, and period of gestation. 

(3) That severe pre-eclampsia was a formidable disease. 
Severe pre-eclamptics were placed in silent darkened 
rooms and required intensive treatment—expert nursing, 
sedation, hydrogogue purgatives, and intravenous hyper- 
tonic dextrose for the reduction of gross cedema and 
for the promotion of diuresis. In patients who did not 
respond readily to these measures, early induction of 
labour prevented immediate mortality and perhaps 
lifelong morbidity. Thus bougies, pigs’ bladders 
(occasionally), and various instruments for the rupturing 
of membranes all had their part to play in the prev ention 
of maternal death from pre-eclampsia. One read in 
textbooks, and one saw in practice, that a multipara 
with severe pre-eclampsia was a comparatively easy 
patient to induce. Her cervix was often favourable and her 
uterus responded at once or soon by coming into labour 
when induced. One also heard a great deal about the 
favourable and the unfavourable or unripe cervix in 
the primipara. A common problem was the _ pre- 
convulsive mother with her baby’s head unengaged, and 
the cervix unsafe or unfavourable. Discussions took 
place in such cases: should such a primipara undergo 
hysterotomy or cesarean section, or should the risk of 
artificial rupturing of the membranes be taken ? There 
were some who favoured the introduction of laminaria 
tents or bougies, or rarely a stomach-tube or an animal 
bladder, and others who performed high or low rupture 
of the membranes. 

(4) That, consequently, obstetric hospitals were then, 
and indeed still are, equipped with expensive apparatus 
for the care of the small premature babies born after 
induction of labour in pre-eclamptic mothers. At this 
hospital in 1947, six ‘ Humidicribs,’ each costing £200, 
were constantly needed for the treatment of these 
babies. 


SEVEN STEPS 


However, it has been my privilege, during the past 
four years, while occupying the position of medical super- 
intendent at this hospital, to see all these features 
change rather remarkably. For eclampsia here has now 
been abolished by antenatal care, and the prevalence 
of pre-eclampsia has been greatly reduced by means of 
the following measures : 


(1) Checking of Visits —A simple step, taken early 
in 1948, was the institution of a very thorough system 
for the supervision of attendances in the grossly con- 
gested outpatient department. Now the nursing sisters 
in this department were each given the responsibility 
for a block of patients’ cards and were asked to see that 
every patient did actually attend for the required visits. 

This increased supervision of attendances clearly 
showed that the worst cases of pre-eclampsia were in 
patients who were bad attenders. 

From this year onwards it was known every day for 
certain what patients had failed to attend for a required 
examination. Letters and telegrams were at once sent off to 
these patients advising them of their obligation to come. 
Those who did not respond were visited by the almoner, 
or by a resident medical officer in the case of those 
patients living within a reasonable distance of the hospital. 

A rather drastic procedure was adopted with those 
who lived in the distant suburbs and did not reply to 
letters or telegrams. The nearest police-station was 
telephoned and the police were asked to deliver the 
message that an immediate visit to the hospital was 
expected. Excellent results followed this procedure in 
most instances. 

(2) Lectures.—As a second step, the honorary medical 
staff decided to attempt to educate patients by lectures. 
For four years all newly booked patients (about 20-30 daily) 
have been lectured by the medical superintendent and the 
dietitian. The lecture to new patients was designed to 
gain their confidence, to allay fear, to teach the broad 
principles on which a good diet is constructed, and to 
enable them to understand clearly why regular attendance 
for prenatal care is so necessary. 
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These lectures have been introduced by an already 
delivered mother with a baby in her arms. This mother 
has been brought into the lecture hall and the newly 
booked patients have been invited to ask her how much 
pain she suffered or remembered. The delivered mother 
(quite unprompted) has usually allayed all fear of the 
pains of childbirth by describing how effective are the 
analgesia and anesthesia. This moment has been chosen 
to tell the patients a little about labour and the use of 
analgesic apparatus. 

Their fear of pain having thus been allayed, the patients 
have been told that they need not fear other complica- 
tions of pregnancy and labour if they attend regularly 
and keep their rate of weight gain at */,—*/, lb. a week. 
They have been told something of the troubles which 
arise through failure to attend for antenatal care at the 
prescribed times, and of the dangers of obesity in 
pregnancy. This has led to the heart of the lecture, which 
has been a simple popular exposition of how the patient 
may avoid obesity in pregnancy by adopting a high- 
protein, high-vitamin, and low-carbohydrate diet. The 
basic principles of such a diet, which have been taught 
in this daily lecture to new patients, were laid down for 
this purpose by the honorary medical staff three years 
ago. The details of the diet have been later elaborated 
in a practical way, in a separate lecture, by the dietitian. 

These two daily lectures to patients have, I am sure, 
reaped results far in excess of what was expected of them 
when they were begun in 1948. In view of the deficiencies 
of protein, calcium, and vitamin B, in the average 
Australian diet, especially of those who have toxemia 
(Advisory Council on Nutrition 1938, National Health 
and Medical Research Council 1945, 1948), these lectures, 
which have emphasised constantly the value of meat, 
milk, eggs, and fresh vegetables in pregnancy, have played 
a vital part in producing the change in the severity and 
incidence of pre-eclampsia at this hospital. 


Two further steps which increased antenatal supervision 
were of lesser importance : 

(3) Increased Supervision of Country Patients.—To 
ensure that country patients booked for continement 
at the hospital were adequately supervised, a paper 
copy of the outpatients’ card was printed and given 
to these patients at their first visit so that they could 
have it filled in at stated regular intervals by their own 
doctors. The patients were instructed to bring back 
this completed record of their antenatal care when they 
returned in late pregnancy to the outpatient department. 
These country patients and the doctors caring for them 
have also been asked to write to the hospital regularly 
to report weight and blood-pressure records. 

(4) Coérdination with Prenatal Clinics.—Increased 
coédrdination with the government prenatal-cliniec doctors 
who supervised the hospital's patients living in distant 
suburbs was next sought and obtained. Conferences with 
the director of maternal and baby welfare, Dr. Grace 
Cuthbert, were held, and strict rules were laid down for 
an increase in antenatal supervision of the hospital’s 
patients attending these clinics. 

In spite of these four measures adopted early in 1948, 
it was found that not enough was being achieved. In 
the first six months 2 preventable cases of eclampsia 
occurred among booked patients. A review of the types 
of cases slipping through the antenatal net raised doubts 
about the value of the urine test for giving a timely 
warning. 

Many women whose urine showed no albuminuria at 
one visit were severely albuminurie at the next visit a 
few days later. The records of inpatients proved that, if 
every specimen of urine passed in the day were tested, 
some specimens from pre-eclamptic women would be 
found to have a deposit of albumin and others none. 
These patients were undoubtedly pre-eclamptic by 
other signs and yet the test for albumin gave inconstant 
results. I personally have placed no firm reliance on 
this test for pre-eclampsia from the year 1948 onwards. 

The test-tube in pre-eclampsia is like the stethoscope 
in heart-disease, which Sir James Mackenzie said ‘* had 
hampered progress in knowledge of heart affections and 
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had done more harm than good.’ Doctors who become 
test tube-minded in watching for the onset of pre- 
eclampsia will admit to the antenatal wards many 
patients who are not pre-eclamptics at all; but, worse 
still, they will fail to admit many preconvulsive women 
whose urine does not contain albumin until eclampsia is 
imminent or actually present. 

(5) Blood-pressure.—During the second half of the 
year 1948 the spotlight of attention was moved away 
from the urine test and directed on to the less tangible, 
but more valuable, information offered by blood-pressure 
records. Control or prevention of eclampsia now came to 
be based on re-examination of all outpatient cards of 
patients who at any visit after the twentieth week had 
a diastolic blood-pressure of 85 or more, or a systolic 
blood-pressure of 130 or more, where the original readings 
had been less than this. These patients were seen more 
frequently and admitted early. 

It was next observed that the women who were troub- 
ling the hospital most with rapidly progressive grave 
pre-eclampsia were the young primipare. On July 14, 
1949, over two years ago, the last antepartum (booked) 
eclamptic fit at The Women’s Hospital, Crown Street, 
occurred in a primipara aged 16. It has long been 
known, of course, that pre-eclampsia and eclampsia 
is more common among young primigravid women 
than in older and multiparous patients, and for this 
reason these younger patients were being closely watched 
by all observers. Four years ago, I undertook to 
re-examine every day for three -years the outpatient 
card of every primipara aged 23 years or less (this 
entailed study of a quarter of a million daily records). 
It became obvious that on the cards of many of these 
younger patients there was recorded a warning sign of 
value: oedema of the fingers developed at the 3lst week 
in almost every young primipara who at the 37th week 
(6 weeks later) had a rise of diastolic or systolic blood- 
pressure. An accurate prediction could be made, 
based on an observation of some thousands of cards, 
as follows : 

If a young primipara, whose blood-pressure was low— 
e.g., 110/70 mm. Hg—at the beginning of pregnancy, 
has enough oedema of the fingers to make her move her 
wedding ring from the ring finger to the little finger at the 
3lst week (or even enough cedema to make her ring uncom- 
fortably tight), then, if not controlled, she will almost 
certainly have hypertension by the 37th or 38th week or in 
labour. 

Further observation of outpatient cards throughout three 
vears has proved that the onset of hypertension at the 
37th week in patients with digital edema is often followed 
by a swift progression to severe pre-eclampsia and eclamp- 
sia if certain steps are not taken to prevent this 
deterioration. 

(6) @dema and Diet.-This observation concerning 
the digital edema of young primipare caused the ante- 
natal supervision to be focused more intensively on this 
earlier stage of pregnancy, and such patients at the 31st 
week to be regarded as pre-hyperlensive pre-eclamptics. 

All primipare and many multipare who had digital 
cedema at the 3lst week were thenceforward referred to 
the dietitian for precise instructions about taking a high- 
protein, high-vitamin, low-carbohydrate, diet in which 
salt was now restricted. The patients with digital edema 
were watched more closely, at weekly intervals or even 
every 4th day, and admitted to hospital at the slightest 
suggestion of an accompanying rise of blood-pressure 
above the readings recorded at the first or second visit. 
They were also admitted to the wards if the excess of 
weight and cedema did not quickly respond to outpatient 
treatment. 

All these efforts had, by July, 1949, changed the 
hospital scene dramatically. Eclampsia as a disease in 
booked patients was disappearing, and pre-eclampsia 
was only rarely severe. The antenatal bed accommoda- 


tion had been expanded at the expense of postnatal 
beds to cope with the increased admissions, but the 
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rooms for eclamptics and severe pre-eclamptics were 
less often in demand. Yet the hospital was delivering 
about the same number of patients as in the days of 
eclampsia. 

The fashion of hypertonic glucose and of induction of 
premature labours was going out, for the milder types of 
toxemia now being seen did not require these treatments. 
The humidicribs were often empty now. By 1949 
nurses and medical students were beginning to ask why 
they were no longer seeing enough eclamptics. How 
could they learn to treat eclamptics, they asked, if 
they seldom saw one. (Similar statements had been 
made when maternal deaths from puerperal sepsis began 
to ke prevented.) 

Another year went by, and by 1950 it was felt that one 
could say to the sceptics: ‘‘ Eclampsia will no longer 
afflict the patients of this hospital if the present methods 
of prevention are followed meticulously.” And it is 
happily true that from March, 1950, until now no case 
of eclampsia has occurred in booked patients, and 
extremely few of the graver types of pre-eclampsia have 
been encountered. Not one cesarean section was 
performed during the year ending March, 1951, for 
pre-eclampsia in a booked patient. 

However, large numbers of mild pre-eclamptics 
continue to be admitted and require constant supervision 
in late pregnancy. 

In an attempt to solve this problem of the mild 
pre-eclamptic, the outpatient cards of thousands of young 
primipare were more closely studied. And on these cards 
there is a finding which stands out with shining clarity. 

Almost every young primpara destined to have pre- 
eclampsia or eclampsia in the last ten weeks of pregnancy 
has, between the 20th and 30th weeks, given a clear warning 
of the destiny which awaited her. 

This warning is the record of her weight during these 
important weeks. 

The evidence of many scores of records points to three 
postulates : 

(a) It is normal for a young primipara with a low initial 
blood-pressure to increase her weight between the 20th and 
30th weeks by up to 8 lb. only. 

(6) If such a patient does not increase her weight by more 
than 8 lb. in these critical weeks she will not, in the vast 
majority of cases, have pre-eclampsia. 

(c) If such a young primipara does increase her weight by 
more than 8 lb. between the 20th and 30th weeks she will 
(unless controlled in time) proceed almost inexorably by four 
successive steps towards.eclampsia: (i) cedema of the fingers 
at the 3lst or 32nd week ; (ii) a slight almost imperceptible 
rise of diastolic blood-pressure between the 34th and 37th 
weeks ; (iii) a slight rise of systolic blood-pressure about the 
37th week or between the 37th week and delivery ; and 
(iv) a swift sudden deterioration through albuminuria (or even 
without albuminuria) to severe pre-eclampsia or eclampsia 
between the 37th week and delivery, especially if her labour 
is long drawn out and difficult. Multipare and patients who 
have essential hypertension at the start of pregnancy do not, 
when the “ weight-gain sign”’ of the 20th to 30th weeks is 
positive, develop the late preconvulsive signs so swiftly and 
so suddenly as young primipare do.t Thus predictions based on 
this “ weight-gain sign,” when multipare cr essential hyper- 
tensives are being considered, can be less gloomy. The multipara 
and the essential hypertensive whose weight gain is greater 
than 8 lb. between the 20th and 30th weeks can be safely 
observed at longer intervals than would be allowed in the 
case of the young primipara. This observation is of some 
importance in an overcrowded prenatal department. 


These findings led to the seventh step, which was now 
taken. 


(7) Diet.—Throughout the past eighteen months 
increasing control over the patients’ rate of weight gain 





t Approximately 90% of normotensive or hypetensive primiparse 
who have this early weight gain sign develop pre-eclampsia 
(mild or severe), by term or during labour. Less than 25% 
of multiparsz with this sign obey the third postulate which is 
is a statement referring essentially to primipare. 
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between the vital 20th and 30th weeks began to be 
exerted, with the result that the numbers of mild pre- 
eclamptics discovered and requiring admission are 
steadily falling. It is felt that, when action based on 
the three postulates is brought more drastically into 
operation, the number of antenatal beds required will be 
greatly reduced. 

Outpatient weight control and high-vitamin high-protein 
diet instruction made more intensive between the 18th 
and 28th weeks will forestall the oncoming of the mild 
type of pre-eclampsia at present being treated by 
admission to hospital after the 28th week. Dogmatic 
as this second postulate may appear to be, it will be found 
that it does state almost an absolute truth which holds 
for multiparw® and primiparx. 


RESULTS 
Eclampsia, which is responsible for about a third of 


the deaths in childbirth in New South Wales,{ has been 
eliminated in a densely overcrowded hospital (see fig. 2). 
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Fig. 2—The effect of an anti-eclampsia campaign at the Women’s 
Hospital, Crown Street, Sydney, 1948 to 1950. 


The old conception that grave pre-eclampsia, with all 
its attendant problems and techniques of practical 
obstetric management, must always be with us has been 
disproved. Thus the commonest cause of extremely 
premature birth has been removed. 

Evidence has been obtained that the disease which 
appears as eclampsia in late pregnancy can be recognised 
several months earlier afd is probably of metabolic 
origin. A gain of more than 8 Jb. in weight from 
about the 20th to about the 30th week is surely but the 
warning evidence that pathological processes are already 
disturbing the milieu intérieur. The damage, I believe, 
occurs at this stage when there is an imbalance of diet 
—an excess of carbohydrates and a relative deficit of 
first-class protein and of vitamins. 

It is by regarding late vigilance against eclampsia as 
merely a stop-gap measure, and by directing a dietetic 
attack from the start of pregnancy and _ especially 
between the 20th and 30th weeks, that eclampsia and 
severe pre-eclampsia have been eliminated. The attack 
succeeded because it was aimed strategically at the occult 
basis of the disease instead of at its summit of classical 
late signs and symptoms. 

The average Australian diet—surprisingly enough—is 
inadequate in first-class protein (Advisory Council on 
Nutrition 1938, National Health and Medical Research 
Council 1945, 1948). On the other hand, carbohydrate- 
rich foods—e.g., cakes, pastry, biscuits—are eaten freely, 
and in late summer and early autumn large quantities 
of carbohydrate-rich fruit are taken. It is twenty weeks 
later, in late winter and early spring, that eclampsia 
bursts forth most frequently here, and the inference is 
that the high consumption of carbohydrate-rich fruit at 





¢t See reports issued by the director of maternal welfare for New 
South Wales for 1946 to 1949, During these four years eclamp- 
sia killed 138 out of a total of 377 women who died obstetric 
deaths in this State. 
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the earlier period of the year esniptotely, disturbs the 
protein, carbohydrate, and vitamin-B, balance in the diet. 
McNaughton (1948) showed that the diet of 68 tox- 
smic pregnant women in Melbourne in 1946 contained 
remarkably low percentages of protein, calcium, and 
vitamin-B,. 

It was with this knowledge of dietetic habits and 
deficiencies in mind that the attack against eclampsia 
was made by reversing the usual balance of the diet. 
The bad high-carbohydrate low-protein diet was changed 
on a wholesale scale in thousands of patients to a low- 
carbohydrate high-protein high-vitamin diet before mid- 
pregnancy. The successful result of this campaign 
suggests that it may be possible to reduce pre-eclamptic 
toxemia to a minimum in this country by the adoption 
of two simple measures : 


The giving of correct diet education in the early weeks of 
pregnancy. 

The critical study of every patient’s weight chart between 
the 20th and 28th weeks, so that the warning evidence of 
eclampsia-in-the-making may be seen in time. 


Eclampsia has been conquered by antenatal care. It 
remains now for antenatal care to reduce pre-eclamptic 
toxzmia altogether or to its mildest manifestations. 


SUMMARY 


Seven steps are described which it is considered were 
responsible for the elimination of eclampsia and the 
reduction of the incidence of severe pre-eclampsia in a 
large women’s hospital. 

The successive steps were : 
antenatal attendances; (2) lectures on childbirth and 
diet ; (3) increased antenatal supervision in the homes of 
country patients ; (4) coérdination with local antenatal 
clinics; (5) more frequent observation of patients’ 
blood-pressures; (6) watching for digital cdema; 
(7) control of weight gain in mid-pregnancy by dieting. 

It is normal for a young primipara with a low initial 
blood-pressure to gain up to 8 lb. in weight between the 
20th and 30th weeks of pregnancy. If she does not gain 
more she will almost certainly not have pre-eclampsia or 
eclampsia ; but if she gains more than 8 lb. she will 
in all probability develop pre- bens ampsia (mild or severe) 
or eclampsia. 


(1) closer supervision of 


In writing this account, I have set down only my personal 
opinions. ‘The successful results described, however, support 
the views held for many years by the chairman of the 
honorary medical staff, Dr. Dixon Hughes, and all other 
members of the honorary medical staff concerning the value 
of antenatal care in the prevention of eclampsia, and also 
justify the direction given by them four years ago that 
increased efforts should be made to apply antenatal care more 
intensively in this field. The marked reduction in the incidence 
of pre-eclampsia which accompanied the eradication of 
eclampsia confirms the findings of Dr. R. B. C. Stevenson, 
of this hospital, who for many years has advocated emphati- 
cally the importance of unremitting weight control in the 
prophylaxis of moderate and severe pre-eclampsia. The 
results also support the teaching of my former professor of 
obstetrics, Sir Bernard Dawson, who in his lectures of 1937 and 
earlier in Dunedin, New Zealand, declared that “* eclampsia 
is a terminal catastrophe always preventable if due notice is 
taken of early signs of apparent insignificance.” 

I must thank Dr. R. D. Macbeth, assistant superintendent, 
and Dr. H. Murray Prior, Dr. E. Catherine Nicholson, Dr. 
P. H. Crowe, and all other resident medical officers, for the 
close supervision they gave to ensure the regular attendance 
of 14,000 patients; Miss M. Corden and Miss I. Ward, the 
dietitians, have given detailed advice to many hundreds of 
patients and have lectured to over 10,000 patients; Sister 
Faye Kennedy, sister in charge of the outpatient department, 
and the sisters of her staff in association with the almoners, 
Miss J. Loutit and Miss M. Baker; and Sister Collins, Sister 
Caddis, and Sister Wood in the antenatal and labour wards. 
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THE KIDNEY OF SCLERODERMA 


H. C. Moore 
M.D. Lond. 





H. L. SHEEHAN 
M.D., D.Sc. Manc., F.R.C.P., 
F.R.C.O.G. 
PROFESSOR OF PATHOLOGY 
UNIVERSITY OF LIVERPOOL 


LECTURER IN PATHOLOGY 


In the conditions commonly grouped under the name 
of generalised scleroderma, arterial lesions may be found 
not only in the skin and subcutaneous tissue but also 
in other viscera, such as the intestine, lung, and cso- 
phagus. In an unknown proportion of cases a rather 
specific type of lesion develops in the renal cortical 
arteries. This damages the parenchyma severely ; 
the patient develops oliguria with progressive renal 
failure, and dies with some degree of uremia within a 
few weeks. Few details of the kidney lesion have been 
published, and it is not generally recognised that renal 
insufficiency may be the cause of death in scleroderma. 


CASE-RECORDS 


Three fatal cases showing this condition have been 
examined through the kindness of Dr. M. K. Alexander, 
Dr. H. E. Vickers, and Dr. F. Whitwell. 


Case 1.—A woman, aged 54, had typical generalised sclero- 
derma for two years. Her blood-urea level was normal 
during most of her illness but began to rise about three 
weeks before death, and reached 280 mg. per 100 ml. on the 
last day. No details of the output of urine during this 
terminal phase are available. The blood-pressure throughout 
her illness and in its final stages varied from 140/80 to 
160/90 mm. Hg. 


Case 2.—A man, aged 67, had joint pains and stiffness of 
the fingers for four months, but no exact clinical diagnosis 
was made. A month before death there was no albuminuria ; 
information is not available about the blood-urea level or 
the output of urine during the last few weeks. The blood- 
pressure never exceeded 130/85 mm. Hg. 

Case 3.—A woman, aged 38, had severe scleroderma of the 
hands and face for a year. Her renal function was good 
six weeks before death. Three weeks before she died her 
output of urine fell suddenly to about 100 ml. a day. This 
severe oliguria continued, and the blood-urea rose steadily. 
At death the blood-urea was 260 mg. per 100 ml., and the 
urinary output of urea was only 600 mg. per 100 ml. The 
blood-pressure a week before death was 165/100 mm. Hg. 


PATHOLOGY 


Apart from the changes in the skin and the kidneys, 
there were few significant pathological lesions. All 
three cases had fibrinoid change in occasional arterioles 
in the zona glomerulosa of the adrenal glands, but not 
in the arteries of the periadrenal fat. In two cases 
there was fibrinoid change in a few small arteries in the 
pancreas, and in one of these cases there were micro- 
scopic areas of necrosis of the parenchyma, varying in 
age from a few hours to a few days. The other organs 
showed no arterial changes; in particular, the small 
arteries of the spleen had less hyalinisation than is usually 
seen in patients of this age. All the cases had some peri- 
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cardial effusion, but none had any fibrosis in the myo- 
cardium. Cases have been published, however, in which 
there was an association of severe renal involvement of 
the present type with 
extensive arterial 
lesions in other viscera 
and with myocardial 
fibrosis. 


Renal Lesions 

The kidneys showed 
almost identical 
naked-eye appearances 
in the three cases. The 
surface was rather 
uneven, with a little 
dimpling and 
numerous low and 
rather nodular eleva- 
tions, which. were 
sometimes pale and 
sometimes dark red. 
In addition, there were 
occasional — pin-point 
hemorrhages. This 
external appearance 
might possibly be 
confused with that of 
subacute pyelonephritis. On the cut surface the thickness 
of the cortex was about normal. Scattered in its outer 
part were small.red congested or hemorrhagic areas, and 
in two of the cases there were a few easily recognisable 
infarcts (fig. 1). The medulla was normal. The general 
appearance on section was that of a focal or minor renal 
cortical necrosis, and the condition has in fact been 
reported under that name (Talbott et al. 1939). 

The microscopical appearances were essentially the 
same in all the cases. There were two distinct types of 
arterial lesion : 





Fig. |—Macroscopic section of kidney. 


(1) The main branches of the renal arteries, as far as the 
arcuate arteries, were not abnormal. Nearly all the intra- 
lobular arteries showed, at about their origin, a gross and 
quite concentric intimal thickening, which had a weakly 
basophil and rather mucoid appearance with relatively few 
nuclei (fig. 2). Talbott et al. (1939) give a good description 
of this appearance when they say it is rather like Wharton’s 
jelly. The media was histologically normal and contained 
no fat, but it was widely stretched, the over-all diameter 





Fig. 2—Intralobular artery showing gross intimal thickening with few 
nuclei. 
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of the artery being greatly increased. Nevertheless, as a result 
of the intimal thickening, the lumen of the artery was 
relatively and absolutely small. 

(2) The peripheral parts of many of the intralobular 
arteries and some of the afferent arterioles showed a fibrinoid 
necrosis of the media and intima (fig. 3). This had the usual 
eosinophil structureless appearance. The media, where it 
remained recognisable, had a heavy sprinkling of fat droplets. 
The wall of the affected parts of the artery was considerably 
dilated. The fibrinoid necrosis involved certain segments 
of an artery, leaving the intervening segments unaffected. 
In some places it extended from the arteriole into the loops 
of the glomerular tuft. Often the affected artery contained 
thrombus, either forming a thick layer over the intima 
or occluding the lumen completely. Very occasionally this 
thrombus had clefts in it, which were lined by endothelium. 
There was no perivascular infiltration by any type of cells. 

These two arterial changes were usually quite distinct 
from each other, but occasionally there was some overlap. 
Thus an intralobular artery with gross intimal thickening 
might also have a little fibrinoid necrosis of the media 
or of the deep intima, or might contain fresh thrombus. 
There is nothing to suggest that the mucoid intimal 
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Fig. 3—Afferent arteriole showing fibrinoid necrosis of media and 
intima. 





P 
thickening of the larger intralobular artéries is the healed 
stage of a preceding fibrinoid necrosis or of a thrombosis 
at this site. In the case recorded by Masugi and Ya 
(1938) there was eccentric thickening of the intima in 
places, which these workers considered was due to organi- 
sation of fibrinoid material, but the evidence js not 
convincing. In the present cases, and in all the other 
published cases, the mucoid thickening of the intima was 
concentric, the lumen was single and central, and there 
was no invasion of the intima by cells suggesting any 
organisation. 

The renal parenchyma supplied by these vessels 
presented a variety of appearances. In some places 
there were lesions which appeared relatively old. Here 
some of the glomeruli were normal, but others were 
damaged and the tuft had shrunk to a rounded mass 
covered by a sheet of proliferated epithelium. The 
tubules of this area were atrophied and separated by an 
excess of loose interstitial tissue. 

In other areas there were less advanced lesions of small 
groups of nephrons. Here the glomerular tufts showed 


partial or complete loss of nuclei, though a new circulation 
of blood had sometimes developed through the dead 
tuft. In these areas most of the first convoluted tubules 
had epithelium of recently regenerated type, and some 
were undergoing the atrophy which is a common sequel 
to regeneration. 
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In other areas recent ischemic lesions were present ; 
these appeared histologically to vary in age from about 
twelve hours to five or six days. The larger of these 
lesions were typical small infarcts, with necrosis of 
glomeruli, tubules, and interstitial tissue. The more 
advanced infarcts had a zone of polymorph infiltration 
in their periphery. The smallest foci of ischzemic 
necrosis sometimes involved only the proximal] convoluted 
tubules but not the glomeruli; sometimes a single 


glomerulus was necrosed, but the related tubule was 
alive. 
In the few remaining areas of relatively healthy 


parenchyma some of the proximal convoluted tubules 
were filled with colloid type, others showed 
heavy hyaline droplet change in their epithelium, and 
the remainder ajpeared quite normal. 

The medulla showed no. significant 
scopically. 


casts of 


lesions micro- 


LITERATURE 
In the cases of scleroderma with necropsy reported in 
the literature the kidneys showed various appearances. 
(1) There are a few recent reports in which there are 
gross renal lesions corresponding very closely to those 


described here. The main details are summarised 
below : 
Masugi and Ya (1938).—Female, aged 23. Kidney 


function normal and blood-pressure 100/60 mm. Hg six months 
before death but no subsequent clinical data. Various arterial 
lesions in Many The renal cortex showed fibrinoid 
change in intralobular arteries and some atypical intimal 
thickening. Heart weighed 160 g. 

Talbott et al. (1939).—Female, aged 27. The urine was 
normal eighteen days before death, but renal insufficiency 
developed seven days before death. Characteristic renal 
lesions, with much necrosis of parenchyma. Heart weighed 
240 g. 

Banks (1941)—Female, aged 51. Slight albuminuria 
five days before death. Increase of non-protein nitrogen 
from 42 mg. per 100 ml. five days before death to 62 mg. 
three days -before death. Death in coma with myocardial 
fibrosis and pneumonia. The intralobular arteries of the 


sites. 


renal cortex showed the fibrinoid change but no intimal 
thickening. Blood-pressure 95/60 three months _ before 
death. Heart weighed 285 g. 


CasE 2: female, aged 56. 
No record of renal insufficiency. 
intimal thickening 
160/110. Heart 


Weiss et al. (1943) 
extensive myocardial fibrosis. 
The intralobular arteries showed the 
but no fibrinoid Blood-pressure 
weighed 500 g. 

Bevans (1945).—CaAskE 1: female, aged 36. Gross albumin- 
uria, but blood-urea nitrogen did not rise above 35 mg. per 
100 ml. Characteristic renal lesions, but also some wire- 
loop changes in glomeruli. Bleod-pressure never above 
112/80. Heart weighed 240 g. CasrE 2: male, aged 56. 
No albuminuria, but blood-urea nitrogen rose to 43 mg. 
per 100 ml. Renal lesions as in ease 1. Blood-pressure 
120/80, rising in last week to 158/100. Heart weighed 350 g. 

Goetz (1945).—Female, aged 44. No information about 
renal function. Characteristic renal lesions. Blood-pressure 
100/65. Heart weighed 226 g. 

Platt and Davson (1950).—Female, aged 40. Died in uremia 
with blood-urea 154 mg. per 100 ml. Characteristic renal 
Hypertension. 


necrosis. 


lesions. 

(2) A few cases have been recorded with renal lesions 
which probably correspond to those described in this 
paper, though the information is insufficient to allow 
definite conclusions: Matsui (1924, case 3), a diffuse 
intertubular fibrosis; O’Leary and Waisman (1943), 
a case of acute nephritis ; Mathisen and Palmer (1947), 
small recent infarets-in the renal cortex. 

(3) Quite commonly the patient has died from some 
non-renal complication, and the kidney shows either no 
lesions or only minor ones, such as congestion, cloudy 
swelling, and fatty change. The early literature was 
reviewed by Matsui in 1924. Since then there have been 


at least 8 cases of scleroderma reported where no signi- 
ficant lesions were found in the kidney at necropsy. In 
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some cases there are a few small superficial scars in the 
cortex. These scars cannot be considered as specific 
for scleroderma, and would be dismissed as trivialities 
but for the fact that they occur in young patients, 
suggesting that there may have been some particular 
local vascular disturbance. Matsui (1924) records this 
lesion in his cases 1, 2, 4, and 5, and gives references 
to previous workers who had also noted it. 


DISCUSSION 


The renal lesions fall into two distinct histological 
types which seem to have different times of onset. From 
a study of the pathology and the clinical aspects, the 
interpretation appears to be as follows : 

(1) The initial- lesion is the dilatation of long segments 
of the proximal parts of the intralobular arteries, and the 
associated mucoid thickening of the intima. This seems 
to develop probably only a few weeks before death. It leads 
to a gradual ischemic atrophy of the large portions of renal 
cortex «which are related to the affected arteries. This 
parenchymal atrophy can be assessed as perhaps about two 
to four weeks old, and presumably explains the oliguria 
whick may develop at about that time. 

(2) The subsequent lesion is the fibrinoid necrosis of the 
distal parts of the intralobular arteries and the afferent 
arterioles. This shows no healing at necropsy and must 
therefore be considered to have developed a few days before 
death. Acute ischemic lesions develop in the related paren- 
chyma, mainly in the outer half of the cortex. These range 
from infarction of all the tissues down to necrosis or lesser 
damage of the convoluted tubules. From their histological 
appearances at necropsy it seems that these acute paren- 
chymal lesions develop only in the last few days of life. They 
lead to further deterioration of renal function, and the patient 
dies within a few days. 


The renal lesions differ from those of the other 
collagenoses. There are no wire-loop lesions of glomeruli 
in the present cases, though these were noted by Bevans 
(1945). There is nothing corresponding to the lesion 
nodosa; some perivascular cellular 
infiltration was observed in places by Banks (1941), 
Bevans (1945), and Goetz (1945), but this might have 
been a non-specific reaction related to the areas of 
infarction. No such cellular infiltration was found in the 
present cases. There are obvious analogies to the renal 
lesions of benign and of malignant hypertension. The 
renal lesions of scleroderma can, however, be distinguished 
histologically from these hypertensive conditions without 
much difficulty. Clinically most cases of scleroderma 
with renal lesions do not have significant hypertension ; 
the case recorded by Weiss et al. (1943) with hypertension 
and hypertrophy of the “heart is the only one without 
fibrinoid necrosis. 

SUMMARY 


A specitie type of renal lesion which caused death in 
three cases of scleroderma is described. The larger 
intralobular arteries become dilated and develop a 
peculiar mucoid intimal thickening; and the smaller 
arteries are subsequently affected by .fibrinoid necrosis. 

The resulting ischemic lesions in the cortex lead to 
renal insufliciency, with some degree of oliguric urwmia. 

Deatb usually takes place in about two to four weeks 
after the onset of the renal damage. 
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A SLOW-RELEASE MEDIUM FOR 

ADRENOCORTICOTROPHIC HORMONE 
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D.Se. Lond., F.R.S. 
From the National Institute for Medical Research, Mill Hill, 
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It is the paradoxical fate of many therapeutic prepara- 
tions to become less effective as they are made more 
pure. This is particularly true of extracts of some 
of the endocrine organs, the steady continuous effects 
of which are not easily reproduced by relatively infrequent 
injections of material rendered rapidly absorbable by 
purification. A number of techniques, including addition 
of other substances, esterification, and implantation in 
the dry state, have been used to delay absorption from 
the site of administration and thus level up the supply of 
hormone to the animal (see Deanesly and Parkes 1937). 
In this wax a given total dose can be made as effective 
by infrequent as by frequent injection. Such problems 
are not, of course, restricted to steroids or to hormones, 
and they have been successfully dealt with in the case of 
insulin and of penicillin, and many other therapeutic 
substances. 

Difficulties due to over-rapid absorption after parenteral 
administration have now arisen in connection with 
adrenocorticotrophic hormone (A.c.T.H.). Acute effects 
of A.C.T.H., such as discharge of cortical steroids, depletion 
of cortical ascorbic acid, and changes in blood morphology, 
can readily be obtained hy the short sharp stimulus 
given by intravenous injection or by the parenteral 
administration of a rapidly absorbed preparation. Study 
of these acute effects shows that A.c.T.H. remains in the 
circulation for less than 30 minutes, and that adrenal 
stimulation may be ended within an hour of the A.c.1.H. 
being absorbed. It follows that once-daily injection of a 
rapidly absorbed preparation may produce effects for 
only 1 hour out of the 24. It is therefore not surprising 
that many workers with a.c.T.H. have reported greater 
effectiveness when a given total dose is subdivided into 
frequent injections. The record seems to be held by 
Clayton and Prunty (1951), who in experiments on wound 
healing in mice gave no less than 25 injections over 30 
hours. 

In clinical use the administration of 4.c.T.H. is probably 
highly inefficient. Prunty (1951), for instance,, reports 
that dosing every 6 hours gives good results, but that 
continuous intravenous administration increases effec- 
tiveness six to ten times as compared with subcutaneous 
injection four times daily. Nevertheless, comparatively 
little attention has been given to adjusting the rate of 
absorption of A.c.T.H. so as to produce maximal effective- 
ness. Wolfson et al. (1951) recently reported that 
4.C.T.H. adsorbed on aluminium phosphate and suspended 
in polyvinylpyrrolidone (p.v.p.) had a clinical effect 
lasting at least 24 hours, and good results were also 
obtained with a.c.T.H. tannate. It appears from the 
report of these workers that the use of aluminium stearate 
in oil, as introduced for penicillin (Buckwalter and 
Dickison 1948), had a similar but somewhat lesser effect 
in delaying absorption. Prunty et al. (1951) record that 
the use of P.v.P. as a solvent for a.c.T.11. did little to 
improve its effectiveness. In experimental animals solid 
implants containing A.c.T.H. and magnesium stearate 
diluent have been used with some success (Robson and 
Sharaf 1951). 

In considering possible methods of assaying A.C.T.H. 
we were kd to correlate Moon’s (1940) work on the effect 
of A.c.T.H. on the thymus of the nestling rat with Jailor’s 
1950) report that rats up to 8 davs old did not show a 
stress response. The assay problem will be dealt with 
elsewhere. It need only be mentioned here that it very 
soon became obvious that if an organ like the thymus, 
with a high threshold and requiring a chronic stimulation, 
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was to be used for assay purposes, some way would have 
to be found of increasing the effectiveness of modern 
preparations of A.c.T.H. when given by subcutaneous 
imjection. 

The first method tried was a once-daily injection of 
A.C.T.H. powder suspended in arachis oil. This gave 
results little better than those obtained with saline. 
Twice-daily injection of the oil suspension increased the 
effect slightly but not sufficiently to hold out any promise 
of a usable test. The next medium tried, 5°, beeswax 
in arachis oil as used at one time for pevicillin (Romansky 
and Rittman 1944), gave remarkable results in increasing 
the effectiveness of A.c.T.H., and the present report 
deals with some of the problems associated with the use 
of the wax-oil medium. 

METHODS 

The main experiments were carried out on nestling 
rats 4-10 days old, used for 3-day experiments in which 
litter-maters were distributed between the various 
treatments, 7-10 per group. Subsidiary were 
carried out on adults. The thymuses were dissected out 
and weighed fresh 24 hours after the last of a series of 
injections, or as otherwise stated. The normal thymus 
of the young rat is surprisingly regular in size, and at 
body weights between 10 g. and 100 g. averages 200-300 
mg. per 100 g. body weight. 

In preparing the wax-oil medium, 5 g. of beeswax was 
dissolved in 95 g. arachis oil by heating to about 70°C. 
At room-temperature the mixture is semi-solid but can 
be reduced to a thick cream by shaking violently. The 
A.C.T.H. powder was incorporated into the required 
amount of heated medium by grinding with a small part 
of it and then with the whole. The suspension was 
reheated and stirred vigorously before each injection. 
The concentration was usually 10 mg. per ml. ; Armour’s 
Preparation K 29901 was used througbout. The 
cortisone acetate was in the form of Merek’s ‘ Cortone * 
already suspended in proprietary aqueous medium. 


ones 


RESULTS 

Effect of nature of medium.+~—Several experiments were 
carried out on nestling rats to compare the effectiveness 
of A.c.T.H. dissolved in saline, suspended in oil, or 
suspended in wax-oil medium ; cortisone was used at 
the start as a reference substance. The resulés of one 
experiment are shown in the accompanying figure, and 
of two others in the table, and they can be summarised 
as follows : 

1. Cortisone in daily doses of 0-2 mg. reduced the thymus 
to diffuse residual tissue, which is very difficult to dissect, 
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Thymus glands of nestling rags 8 aays oid, after 3 days’ treatment with 
A.C.T.H. in various media. Litter-mates in horizontal lines. 
© No treatment. 
B 0:1 mi. 5°. beeswax in oil. 
AN A.C.T.H. | mg. in 01 mi. oil. 
“AB A.C.T.H. 1 mg. in 01 mi. 5% beeswax in oil. 
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but which in the animals listed in the table averaged about 
5 mg. in weight. This destruction of the thymus may be 
regarded as maximal. (A smaller dose of cortisone, 0-1 mg. 
daily for 3 days, had much less effect.) 

2. A.c.T.H. in saline or arachis oil had no certain effect on 
thymus weight. 

3. Administration of the wax-oil medium alone had no 
effect on thymus weight, and therefore evoked no stress 
response detectable by this criterion. 

4. A.C.T.H. in the wax-oil medium was highly effective, the 
response increasing with dosage so that three daily doses of 
1 mg. evoked a maximal response similar to that with 0-2 mg. 
cortisone daily. 

5. Methods of treatment which caused substantial decrease 
in thymus weight also decreased body growth. 


Other experiments showed that a high total dose 
(3 mg.) of A.c.T.. in wax-oil was almost as effective in one 
injection (thymus weight 91 mg. per 100 g. body weight) 
as in three (thymus weight 50 mg. per 100 g. body 
weight); a medium dose was much less so (thymus 
weights 189 mg. per 100 g. body weight, and 89 mg. 
per 100 g. body weight). In keeping with this result it 
was found that with a moderate dose there was no great 
delay after the last injection in the appearance of the 
maximal response. With larger doses, however, the 
maximal effect on the thymus did not appear for some 
days after injection. 

This finding is in keeping with the well-established 
principle of depot administration—that, with the same 
compound in the same medium, duration of effect is 
related to dose. It may also be related, through threshold 
levels, to body size. 

Several similar experiments on adult rats gave 
essentially similar results, and further showed that : 

1, Even in rats of 90 g. no detectable stress effect on thymus 
size was produced by handling and daily injection of the 
wax-oil medium. 

2. A single injection of 8 mg. A.Cc.T.H. in wax-oil was almost 
as effective as 4 daily injections of 2 mg. 

3. Reduction of the beeswax content of the medium from 
5% to 2% decreased effectiveness greatly. 

DISCUSSION 
This work on the potentiation of A.c.t.4. by the use 
of a wax-oil medium, taken in conjunction with the 
American work on adsorbates, tannates, and aluminium 
stearate suspensions, leaves little doubt as to the potential 
value of slow-release preparations. At least one point, 
however, will require further attention. Beeswax, 
“which is solid at body-te: perature, presumably acts by 
forming a relatively insoluble coat round the particles 
of active material.* Particle size, therefore, may play 
some part in determining the effectiveness of A.C.7.1. 
administered in the wax-oil medium, as it has been found 
to do in the case of penicillin (see Floyd 1949, for review 
of this matter). Also, the fluffy preparations of A.c.T.H. 
obtained by freeze-drying might behave differently from 
the dense gritty preparations obtained by other methods. 

Owing to the negligible effect of A.c.T.H. in the thymus 
test when it is given in saline once daily, we are not 
able to offer figures for the potentiation effected by the 
use of a slow-release medium, but it can hardly be less 
than ten times. A.c.7.H. is used essentially in clinical 
practice to stimulate the adrenal cortex over at least 
some days, and it is normally given dissolved in saline, 
in not more than 2 injections per day. According to 
Prunty’s figures, A.c.T.H. thus given may well have less 








the suggestion, and by courtesy, of Mr. C. J. Eastland of 
Messrs. Allen & Hanburys, we have been able to try a medium 
composed of 2° aluminium stearate and 4-5% beeswax in 
arachis oil. This medium, as received by us, was of a creamy 
consistence at room-temperature, and was used in that form 
without reheating for the suspension of a.c.T.H. powder, 
Preliminary results were much io good than with a.c.T.H. 
suspended in the warmed 5% wax-oil medimm described above, 
and it is likely that the solid particles of Aa.c.T.H. are coated 
less adequately when incorporated in a cold medium. 
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THE EFFECT OF A.C,.T.H. AND CORTISONE ON THE THYMUS OF 


NESTLING RATS 


Average body Average thy- 


Daily weight mus weight 
} dose of a ———— = 
Active | active vas ~— | 
substance) sub- Medium Coen mg. per 
stance Initial feeaee Actual, 100 g. 
(mg.) (g.) ment | (mg.) | body 
(g.) weight 
None | Oil 0-1 ml. 11-3. | +5:1 33-3 | 221 
Cortisone 0-2 Suspending fluid; 11-7 +1-6 5:3 | 40 
acetate 0-1 mil, ] 
A.C.T.H, 1-0 Oil 6-1 ml. |} 12-1 4 33-6 204 
A.C.T.H. 1-0 Wax-oil 0-1 ml.) 11-7 1-6 5 38 
None None 13:5 5-2 46-0 | 246 
None : | Wax-oil 0-1 ml. 13-3 5-3 45-3 | 244 
A.C.T.H. 1-0 Saline 0-1 ml. 13-4 51 43-7 | 237 
AC.T.H 10 | Oil 0-1 ml. 13-6 1-6 41-7 229 
A.C.T.H, 0-25 | Wax-oil 0-1 ml.) 13-2 3:5 17-0 102 


than one-tenth maximal efficiency. It need hardly be 
pointed out that any easy method of potentiating by ten 
times the clinical effectiveness of A.c.T.H. preparations 
would be equivalent to increasing the supply by ten times 
and decreasing the cost similarly. 


SUMMARY 


1. A test based on decrease of thymus weight in the 
rat (particularly the nestling rat) has been used to study 
the influence of medium on the effectiveness of A.c.T.H. 

2. Suspension of the hormone in a medium consisting 
of 5% beeswax in arachis oil, as at one time used for 
penicillin, increased the effectiveness of daily injections 
by ten times or more as compared with solution in saline 
or suspension in oil alone. 

3. Large doses of A.C.T.H. given as a single injection in 
the wax-oil medium produced an effect for several days. 
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THE efficacy of streptomycin in the treatment of 
tuberculosis is well reeognised, but unfortunately it has 
toxic effects on the vestibular apparatus. Search for a 
less toxic remedy led to the preparation of dihydro- 
streptomycin (Peck et al. 1946), and this was shown by 
Donovick and Rake (1947) to resemble streptomycin 
biologically. Further laboratory investigations (Rake 
et al. 1948, Feldman et al. 1948, Edison et al. 1948) 
clearly showed that, both in vitro and in laboratory 
animals, the action of dihydrostreptomycin on the 
tubercle bacillus closely resembled that of streptomycin. 
Moreover it was thought to be less toxic to the vestibular 
apparatus, and Edison et al. (1948) wrote : 

“ The significant fact is that, in the conversion of strepto- 
mycin to dihydrostreptomycin, the neurotoxic action has 
been reduced without sacrificing the antimicrobial efficacy.” 
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Clinical trials of dihydrostreptomycin were undertaken 
by Hobson et al. (1948) and Hinshaw et al. (1948). 
Hobson et al. treated twelve patients with daily doses of 
3-5 g. and obtained therapeutic results as good as those 
obtained with streptomycin. On the neurotoxicity of 
dihydrostreptomycin they said : 

‘* Vestibular damage appeared later and less uniformly with 
5-0 grams daily of dihydrostreptomycin than in patients given 
3-0 grams of streptomycin daily,’’ and continued ‘‘ Moreover, 
although it may cause damage to the auditory apparatus, it 
is not more toxic in this respect than streptomycin, and in all 
probability less so.”’ 

This latter statement is perhaps a little surprising in 
view of the fact that of their twelve patients three 
none of whom received dihydrostreptomycin for more 
than 11 weeks) became deaf, one becoming completely so. 

Hinshaw et al. concluded from their work that dihydro- 
streptomycin was “ clearly much less toxic than strepto- 
mycin when given in comparable doses for similar 
periods,” and that ‘“‘ The only unfavourable attribute of 
dihydrostreptomycin which was noted was irritation of 
the tissues at the site of injection ’’ ; but they added the 
warning that the number of cases was not sufficiently 
large, nor the period of observation sufficiently long, to 
have revealed all the toxic potentialities of the drug. 

As further reports on its clinical use were published, 
it appeared that dihydrostreptomycin was having a 
toxic effect on the auditory nerve. 

Allison et al. (1949) treated twenty patients with 2 or 3 g. 
of dihydrostreptomycin daily for 90 days. Bi-weekly audio- 
grams were made in all the cases, and though their report 
initially stated that only one patient showed any audiometric 
loss during treatment (and this was slight), an addendum to 
the report recorded that four of the twenty now showed 
auditory damage. Later Allison (1949), referring to the same 
series, stated that seven of the original twenty cases developed 
audiometric loss, and that “‘ these auditory effects compared 
unfavourably with our experience of streptomycin, on which 
drug no cases of deafness had developed at a similar dosage.”’ 
Volk (1949) reported damage to the auditory nerve in 
four of twenty patients treated with 3 g. of dihydrostrepto- 
mycin daily. Romansky et al. (1949) reported deafness in 
fourteen out of sixty-one patients, most of whom had been 
receiving 2 or 3 g. daily. Some of these had retention of urea, 
but there was no correlation between this and the toxic 
effects. 

It seems from these reports that certainly 3 g. per day 
is not a safe dose of dihydrostreptomycin. Carr et al. 
(1950) treated thirty-five cases of pulmonary and non- 
pulmonary tuberculosis with 2 or 3 g. of dihydrostrepto- 
mycin daily and found auditory effects in only two 
patients, one of whom had miliary tuberculosis, and they 
concluded that, in patients of average weight and with 
no renal disease, 1 g. twice a day was a safe dose. On 
the other hand, Glorig (1950) reported that of thirty-two 
patients treated with 2 g. of dihydrostreptomycin daily 
four had become severely deaf, and he concluded that 1 g. 
daily was the dose to be recommended. 

D’Esopo (1950) stated that he found audiometrically a 
progressive loss of hearing in five out of twelve patients 
treated with 1 g. of dihydrostreptomycin, and he felt that this 
contrasted unfavourably with a concomitant series of thirty- 
eight patients on the same dosage of streptomycin. Hinshaw 
(1950), however, remarking that “hospitals reporting on 
different therapeutic procedures often have utterly dissimilar 
patients in regard to race, age, and severity of disease,” 
stated that “‘ there is no evidence recorded in the tables that 
lends any support whatever to the fear that dihydrostrepto- 
mycin might be toxic to the auditory nerve.” 

O’Connor et al. (1951) treated twenty-one patients with | g. 
of dihydrostreptomycin daily for 6 months, and sixteen of 
them had significant auditory impairment, whereas none of 
twelve patients treated with the same dosage of streptomycin 
for the same period showed this effect. Further, they treated 
eleven patients with this dosage of dihydrostreptomycin for 
3 months; and, although none had any audiometric loss at 
the end of the period, three showed significant impairment 3 
months later. 


These last workers pointed out that the hearing-loss 
caused by dihydrostreptomycin is generally far more 
distressing than the loss of labyrinthine function which 
has been the principal problem when streptomycin was 
used. ‘‘ Compensation for complete loss of labyrinthine 
function is usually satisfactory and is often fairly 
complete.” They corcluded that streptomycin was 
preferable to dihydrostreptomycin in the treatment of 
tuberculosis, and that the latter should be used only 
where there were contra-indications to giving strepto- 
mycin, in which case the dose should be 1 g. daily. 

Two preparations of dihydrostreptomycin have been 
in clinical use: dihydrostreptomycin hydrochloride, 
in which form the drug was originally supplied, and 
dihydrostreptomycin sulphate, a later form of greater 
purity. 

In experiments on cats Hawkins (1950) found that, whereas 
streptomycin and dihydrostreptomycin sulphate had little 
or no effect, dihydrostreptomycin hydrochloride produced 
slight but definite changes. In his opinion the differences 
between the two dihydrostreptomycin preparations were 
attributable to impurities in the hydrochloride. 

Hinshaw (1950) agreed that the sulphate was preferable. 
He suggested that, for precise experimental work, a purity 
of 80% should, if practicable, be obtained ; for clinical use he 
considered that the purity should be as near this as possible. 
Later Hawkins (1951) reported that hydroxystreptomycin 
was very toxic to the auditory nerves of laboratory animals, 
and suggested that this might in some cases be the impurity 
responsible for the deafness reported with dihydrostrepto- 
mycin. ; 

Published reports confirm the view of Hawkins that 
the hydrochloride is a toxic form of dihydrostreptomycin, 
for most of the patients reported with neurotoxic effects 
have received the hydrochloride alone. ‘Some have 
received both the sulphate and the hydrochloride but 
clinical evidence of the neurotoxicity of dihydrostrepto- 
mycin sulphate of a high degree of purity is lacking. 

Glorig et al. (1951) reported on eighty-two patients treated 
for 2-18 months with both salts of dihydrostreptomycin 
(most of the patients receiving 2 g. daily), and of the thirty- 
three who subsequently had deafness nine had had dihydro- 
streptomycin sulphate alone. The degree of purity of the 
preparation used was not specified, but it seems that some at 
least were not 80% pure, in view of the statement by Hinshaw 

(1950) that the crystalline commercial preparations then 
available was only about 72-5% pure. O’Connor et al. (1951) 
stated that three patients had shown lesser degrees of hearing- 
loss on the sulphate alone, but the purity was not specified, 
and they concluded that the toxicity of dihydrostreptomycin 
sulphate was not proven. 


PRESENT INVESTIGATION 


Over the last 18 months the major part of the strepto- 
mycin treatment of tuberculosis in this country has been 
conducted with dihydrostreptomycin sulphate, of an 
established minimum purity of 88%. At University 
College Hospital this preparation was used in the treat- 
ment of all cases of tuberculosis between March, 1950, 
and June, 1951, since when streptomycin has again been 
used. At the time of the reversion to streptomycin it 
was felt that a follow-up, albeit retrospective, of those 
patients who had received dihydrostreptomycin sulphate 
might be of interest because the purity of the drug was 
high and compared favourably with that recommended 
by Hinshaw (1950), and the dosage of 1 g. daily was that 
considered least likely to produce toxic effects. 

Included in the series were all the patients in the 
hospital who had received dihydrostreptomycin sulphate 
alone for more than 6 weeks and were available for 
clinical and audiometric examination. No degree of 
selection was exercised, except that no cases of miliary 
or meningeal tuberculosis were included, because auditory 
effects are well known to occur in these cases not only with 
streptomycin and with dihydrostreptomycin but also 
without any form of chemotherapy. 
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All the patients followed up were interviewed, had a 
clinical history taken, and were examined otolaryngo- 
logically. Vestibular function was assessed by caloric 
tests, for O’Connor et al. (1951) say that these are a 
more sensitive indication of impairment of labyrinthine 
function than are the subjectiye symptoms of dizziness 
and ataxia. Audiograms were done in every case, and, 
in view of the fact that auditory impairment may develop 
up to 3 (possibly more) months after the completion of 
treatment, audiograms were done, in every case possible, 
after this minimal interval. In all, twenty-six cases 
were followed up, and the results are shown in the 
accompanying table. 


Vestibular Effects 

It will be seen that of the twenty-three patients tested 
diminished calorie stimulation was found in only two, 
in neither case was the diminution more than slight, 
nor did either patient have any symptoms. 


Auditory Effects 

Clinical deafness developed during or immediately 
after treatment in three cases, and this deafness was 
confirmed audiometrically. Audiograms of the other 
remaining twenty-three patients revealed one further 
patient (case 21) with fairly well-marked audiometric 
loss but with no clinical impairment of hearing. Further 
details of these four cases are given below. 

The audiometer tests auditory acuity both in the speech 
range (250-4000 cycles per sec.) and above. Bone- 
conduction loss in frequencies above the speech range 
(‘‘ high-tone loss’) is characteristic of early auditory- 
nerve deafness, and minor degrees of auditory-nerve 
toxicity with dihydrostreptomycin are reported to take 
this form; more severe toxicity is accompanied by 
extension of the loss into the speech range of frequencies. 

In assessing the audiograms in this series a bone- 
conduction loss of up to 20 decibels in all frequencies was 
regarded as within normal limits ; a loss of 20-40 decibels 
in two or more frequencies was regarded as slight ; 
of 40-60 decibels in two or more frequencies as moderate ; 
and of more than 60 as severe. 

Case 17. 
childhood, 
bilateral 


A girl, aged 14, had had middle-ear disease in 
and clinical examination showed old inactive 
otitis media. She received dihydrostreptomycin 
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sulphate 1 g. daily for 10'/, months, and after 5 months noticed 
she was becoming deaf; this was progressive for only a 
short while, and remained at the same level subsequently. 
Audiometry 6 months after the conclusion of treatment showed 
an air-conduction—i.e., middle-ear—loss in the speech and 
high-tone frequencies, and a bone-conduction—1.e., nerve— 
loss very severe in the high frequencies and slight in the speech 
frequencies. Clinically, deafness was found to be slight, and 
further examination 3 months later showed no progress of 
either speech loss or audiometric loss. 

It is considered that this patient suffered neurotoxic effects 
from dihydrostreptomycin, because she developed deafness 
during the course of treatment and the audiogram showed 
nerve-deafness which could not be explained by her old 
middle-ear disease. 


Case 21.—A man, aged 43, received 81 g. of dihydrostrepto- 
mycin sulphate, and an audiogram 15 months after completion 
of treatment showed a moderate high-tone bone-conduction 
loss extending into the higher speech frequencies ; there was 
no impairment of hearing to speech, presumably because the 
remaining unimpaired frequencies sufficed. 


Case 22.—A girl, aged 16, received a 9-week course of 
dihydrostreptomycin sulphate (63 g. in all) for tuberculous 
glands in the neck, and some 3 weeks after completion of the 
course began to notice deafness. She was first seen 2 months 
after finishing treatment and was then found to have a slight 
deafness ; audiometry showed a moderate bone-conduction 
loss, particularly in the higher frequencies—i.e., early nerve 
deafness. 6 months later the deafness had progressed and a 
hearing-aid had to be supplied; audiometry confirmed a 
progressive loss, particularly in the speech frequencies. When 
the girl was last seen 2 months after this, the deafness had 
become severe, and audiometry showed a further progression ; 
at this stage lip-reading exercises had to be started. 


Case 25.—A man, aged 47, received 1 g. of dihydrostrepto- 
mycin sulphate on alternate days for 60 days as an outpatient 
and, after a 3-week interval, 1 g. daily for 94 days as an 
inpatient. After he had received about 50 g. he began to 
notice deafness. Audiometry 3!/, months later showed a 
moderate bone-conduction loss, more severe in the higher 
frequencies, and there was clinically a moderate deafness. 
Subjectively this deafness has not been progressive, but this 
lack of progression has not yet been confirmed audiometrically. 


It is not yet known whether auditory impairment due 
to dihydrostreptomycin is permanent, and obviously it is 
impossible to pass any judgment from the present series 
at this stage; but Glorig (1950) was inclined to believe 


HEARING AFTER TREATMENT WITH DIHYDROSTREPTOMYCIN SULPHATE 





Duration 





ioe _ of Total 
— Site of disease As Sex chemo- | dose When tested * Caloric tests | Hearing Audiogram 
P anid therapy | (g.) | | 
(days) | | 
1 Pulmonary 34 M 103 103 Immediately Not done Normal | Normal 
2 Pulmonary 33 M 70 70 3 mos. Normal | Normal Norma! 
3 Pulmonary 22 M 221 221 Immediately and Normal | Normal | Normal 
3 mos, 
4 | Pulmonary vio AC F 165 165 2 mos. Mild impairment | Normal } Normal 
5 Renal ¥ oh 15 M 52 52 7 mos. Normal Normal | Normal 
6 | Pulmonary - 21 KF 106 106 12 mos, Normal Normal | Normal 
7 |} Pulmonary A 17 M 114 114 12 mos, Normal Normal | Normal 
8 Pulmonary 21 F |; 112 } 112 10 mos, Normal Norn | Normal 
9 | Pulmonary 4 23 i F 97 i 97 14 mos, Normal Norma j Normal 
10 Pulmonary ae 26 M 85 | 85 2 mos, Normal Normal | Normal 
11 Pulmonary 19 | F | 66 43 8 mos, Normal Normal } Normal 
12 Pulmonary oat an F 116 116 | Immediately | Normal | Normal } Normal 
13 Pulmonary ss 1) oe F 163 163 Immediately and Not done Normal Normal 
| 3 mos, 
14 Pulmonary ee F 50 50 10 mos, | Normal | Normal Normal 
15 Pulmonary 17 F 121 121 12 mos, Normal | Normal | Normal 
16 Pulmonary 39 F 179 158 mos. | Normal Normal | Normal 
17 Pulmonary 14. | F 322 322 6 and 9 mos. | Not done Slight Severe loss, 
impairment chiefly high-tone 
18 Pulmonary . 27 Pes 3 59 59 mo, Normal Normal | Normal 
19 Pulmonary 26 M 73 73 12 mos, Normal Normal Normal 
20 Pulmonary : 29 F 90 90 9 mos, Normal Normal Normal 
21 Pulmonary i" 43 M 81 81 15 mos, Normal Normal | Moderate loss 
22 Cervical glands 16 F 70 70 2, 8, and 10 mos. Mild impairment Severe | Severe loss, 
impairment, | progressive 
| progressive 
23 Pulmonary 37 F 63 63 5 mos. Normal Normal Normal 
24 Pulmonary 26 M 52 52 12 mos. Normal Normal Normal 
25 Pulmonary 47 M 151 121 3 mos, Not done Moderate Moderate loss 
impairment 
26 Pulmonary 40 M 70 70 7 mos. Normal Normal Normal 





* Time between completion of treatment and audiogram. 
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that it is, on the grounds that all other types of perceptive 
or nerve deafness are permanent. No case of recovery of 
hearing after nerve damage from dihydrostreptomycin 
has been recorded. 

SUMMARY 

The published reports of the toxicity of dihydro- 
streptomycin for the auditory nerve are reviewed. 
Possibly because its, chemical purity was less, the 
hydrochloride salt has been considered more toxie than 
the sulphate. A series of twenty-six cases treated with 
1 g. daily of dihydrostreptomycin sulphate of established 
purity has been investigated. Labyrinthine damage 
{clinically insignificant) was found in two cases. Four 
showed auditory impairment: one with audiometric 
loss only, one with slight deafness, one with moderate 
deafness, and one with severe deafness. 

The results suggest that dihydrostreptomycin sulphate, 
as at present generally supplied, although of a high 
degree of purity, is toxic to the auditory nerve. 

Our thanks are due to Dr. Howard Nicholson for suggesting 
this investigation and for his great help and encouragement ; 
to Mr. F. W. Watkyn Thomas for his very helpful advice on 
the auditory problems ; and to Dr. Andrew Morland, under 
whose care many of these patients were admitted. 
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. Let us now consider the psychology of the mother of 
the unwanted child. There is an unfortunate and disastrous 
repercussion. She appreciates her failure in love and over- 
compensates by her intense urge to produce a wonderful child. 
She commences her task as soon as possible. The first step 
is the perfect performance on the pot, and a prompt emergence 
from the diaper existence. Furthermore, the beastly diaper 
is a constant reminder of her unwanted slavery. She has a 
legitimate reason for wishing to terminate its use as soon a 
possible. To the above end progress is daily assessed on the 
time factor in defecation and the lessening daily average in 
nappies. The fussy, zealous, perfectionist-minded matron 
dazzles us with her energy, devotion and attention, but she is 
merely using these as a facade to conceal the hollowness of 
her own emotions. She has an unwanted child: she insists 
that it shall be perfect, and, alas for the frailty of human 
wishes, she insists on driving it along the road to enuresis. 

.’’—Prof. J. Bostock and Mrs. M. C. SHACKLETON, 
Med. J. Aust. 1951, ii, 110. 
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IN cases where the large extrahepatic bile-ducts are 
not affected, is often astonishing to see at necropsy 
how many tumour nodules there can be in the liver with- 
out the patient having had either clinical or chemical 
signs of jaundice. Most textbooks mention this fact 
without explaining it. 

van den Bergh and Snapper (1914) pointed out that 
in hepatic carcinoma and in echinococeal cyst of the 
liver many of the smaller intrahepatic bile-ducts must 
be obstructed by compression, in spite of ‘which no 
jaundice develops so long as the large extrahepatic bile- 
ducts are not involved. As at that time the generally 
accepted view (Eppinger 1908, Krehl 1918) was that the 
intensity of jaundice was roughly proportional to the 
amount of liver tissue deprived of biliary drainage, 
the absence of jaundice was inexplicable to~them. 
When later it became known that the liver had a large 
reserve capacity for the excretion of bilirubin, it was 
thought that the direct bilirubin excreted by those 
parts of the liver whose bile-ducts were obstructed was 
regurgitated into the blood. This did not raise the blood- 
bilirubin level, because the parts of the liver which still 
had unobstructed bile-ducts converted indirect bilirubin 
into direct bilirubin in the norma] way, and excreted 
it together with the regurgitated direct bilirubin from 
the occluded areas (Rich 1930, Eppinger 1937). Thus 
it seemed that an extensive dissemination of tumour 
masses within the liver could coexist with the absence 
of clinical or chemical jaundice as long as a sufficient 
amount of liver with free biliary drainage remained, 
whereas jaundice developed only when thé large 
extrahepatic ducts were also obstructed. 

In the presence of extensive dissemination of tumour 
masses within the liver, the areas whose bile-ducts are 
obstructed must represent an important percentage of 
the total amount of liver tissue. The question therefore 
arises whether the total volume of these areas could 
not equal that of a whole normal lobe of the liver. In 
that case obstruction of the biliary drainage of a whole 
normal lobe would not cause jaundice, because the other 
lobe, with free biliary drainage, takes over its excretory 
function. 

RESERVE CAPACITY FOR EXCRETION OF BILIRUBIN 

First, however, it is necessary to consider the basis 
on which the statement of the reserve capacity for 
excretion of bilirubin rests. 

Harley and Barrett (1898, 1901), who, in their attempts 
to produce biliary cirrhosis, ligated separate branches 
of the hepatic duct, noted the constant absence of 


jaundice in cats in which the left branch of the hepatic 
duct was tied off and cut. 
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Rous and Larimore (1920) found in rabbits that, when 
the biliary drainage of the so-called main liver was tied 
off, representing about three-quarters of the total amount 
of liver tissue, no jaundice developed ; so less than a 

quarter of the 

MAIN LIVER liver had taken 

5 ae over what was 

normally the task 

of the whole liver 

in the excretion 
of bilirubin. 

McMaster and 
Rous (1921), in 
experiments on 
dogs and monkeys, 
determined the 
amount of liver 
tissue still capable 
of keeping the 
animal free from 
jaundice. They 
found that in 
the dog a mere 
twentieth of the 
liver could take 
over the total 
burden of excre- 
tion of bilirubin. 

Although these 
experiments 
have shown 
beyond doubt the 
enormous reserve 
capacity of the 
liver for excretion of bilirubin, it can be objected 
that the blood-bilirubin level was not determined. 






UPPER SURFACE 


COMMON 
BILE-DUCT~_ 


_ 


UNDER SURFACE 


Fig. |—Anatomy of normal rabbit's liver. 


EFFECT OF LIGATION OF HEPATIC DUCT ON HEPATIC 
TISSUE 
Rous and Larimore (1920) also investigated the 


influence of partial biliary obstruction on the liver 
parenchyma, but their results are not altogether 
suitable for our present purpose, because these workers 
simultaneously ligated branches of the portal vein. 

van Hasselt (1909) noted that after ligation of the 
left hepatic duct in the rabbit the occluded part of the 
liver atrophied, whereas the lobe mass with free biliary 
drainage showed enormous hypertrophy. 

MeMaster and Rous (1921) found the liver tissue of the 
obstructed areas shrunken and sclerotic, with gradual 
simple atrophy and ultimate disappearance of the 
parenchymal cells, whereas the tissue of the unobstructed 
areas was ndtably hypertrophied. 


EXPLANATION OF ABSENCE OF JAUNDICE 

No hypothesis based on experiments has been put 
forward to explain the absence of jaundice in partial 
biliary obstruction. Theoretically several possibilities 
have to be considered. 

When the occluded tissue continues to 
bilirubin, there are two possibilities. 


excrete 





TABLE I-—RESULTS OF LIGATION OF COMMON BILE-DUCT IN 
RABBIT 
Urine 
Date g | = 
2/8 
eis 
> | oa 
Aug. 22, before ligation 
» 23, after ligation 5 | 
» 24 aim ie a 
25 i+ | + 
” 26 = 4 
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1. The bile produced could be diverted through anastomoses 
with the bile-ducts of the unobstructed tissue, and then 
normally excreted to the intestine, albeit by a circuitous 
route. 

2. The bilirubin might be regurgitated into the blood and 
subsequently excreted by the tissue with free biliary drainage, 
a view held by Eppinger (1937). 

If, however, the occluded tissue stops excreting bili- 
rubin, it must be assumed that the conversion of 
indirect bilirubin into direct bilirubin, and the excretion 
of all the bilirubin, are taken over by the liver tissue 
left with free biliary drainage. 

A combination or succession of these happenings 
might be possible. 


PRESENT INVESTIGATION 


The purposes of the experiments reported here were: 
(1) to assess the adequacy of excretion of bilirubin 
in partial biliary obstruction by accurate determination 
of the blood-bilirubin level ; (2) to provide evidence of 
the way in which bilirubin is excreted in partial biliary 
obstruction; and (3) to confirm the experiments 
previously made by other workers before drawing our 
own conclusions. 

As the serum-bilirubin level of jaundiced rabbits can 
be determined accurately (Schalm and Schulte 1950), we 
chose the rabbit for our initial experiments. Also, the 
anatomy of the rabbit’s liver and bile-ducts makes it 
exceptionally suitable for partial obstruction of biliary 












TABLE II—RESULTS OF LIGATION OF LEFT HEPATIC DUCT IN 
RABBIT 
Urine 
Date = § | = 
| a \é 
7 q | 
Oct. 5, before ligation 23 | | 
» 7, after ligation | 2:24 | 
9 - ‘on 2-12 | | 
11 2-36 pA 
14 2:36 | +++] — 
16 | 2-72 + - 
19 2-24 | 
oe 2-6 — 
Noy, 1 3-21 | + _ 
AAs 2-72 | } 
10 2-48 | 
17 | 26 | 
»» 24 2-04 
Dec. 1 2:36 
> 9 2-12 
18 2-48 





drainage, because, basically, it consists 
parts 


of two separate 
the main liver and the lobe mass. 

The main liver consists of the left anterior and posterior 
lobes and the right anterior lobe, under which the gall-bladder 
is situated. This complex presents on laparotomy. 

The smaller lobe mass, with the caudate lobe, lies separately 
at the back of the abdominal cavity and above the right 
kidney. 

The hepatic ducts of the lobes of the main liver unite 
to form one large ductus hepaticus draining the whole of the 
main liver, whereas the cystic duct connects with the hepatic 
branch of the right anterior lobe. The large left hepatic 
duct unites near the papilla of Vater with the separate right 
hepatic duct coming from the lobe mass to form the common 
bile-duct, which leads to the intestine (fig. 1). 

The volumes of the main liver and of the lobe mass 
being of unequal size, it is easy to tie off the bile-ducts 
of different amounts of liver tissue. According to Ponfick 
(1889, 1890) the total liver comprises 3-56% of the body- 
weight, of which the main liver represents 74:7%, 
whereas the lobe mass together with the caudate lobe 
forms 25-3% of that volume. Similar figures (3-45%, 
72:3%, and 27:7% respectively) were found by Rous 
and Larimore (1920). These figures tally with our five 
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fig. 2—After 3 weeks’ occlusion of hepatic branch of rabbit’s main 
liver, no anastomoses of the bile-duct system of lobe mass with bile- 
duct system of main liver are demonstrable. Injection of lipiodol 
through papilla of Vater. 


observations of 24:8% for the lobe. mass and 75:2% 
for the main liver. 

By filling the bile-duct system with contrast medium 
(40% ‘ Lipiodol’ at body-temperature) after ligation of 
the left and right hepatic ducts it was ascertained 
radiologically that no bile-duct anastomoses exist 
between the two parts of the liver in the normal rabbit. 

The blood-bilirubin was estimated by the method of 
Schalm and Schulte (1950), in which attention is paid 
to the total bilirubin as well as to the 10-minute per- 
centage of diazotisation, whereby the amounts of direct 
and indirect bilirubin simultaneously present in the 
blood can be estimated. 

We first investigated whether after ligation of the 
common bile-duct, obstructing the total biliary drainage, 
jaundice developed in the rabbit, and whether the 
blood-bilirubin levels behaved as in man. Bilirubinuria 
was detected with the Fouchet reagent (trichloro-acetic 
acid 25 g., 10% solution of ferric perchloride 10 ml., 
distilled water 100 ml.). 


RESULTS 
Experiment I 

The common bile-duct was ligated in 4 rabbits. The 
results of this experiment clearly show that total 
obstruction of biliary drainage leads to jaundice in the 





Fig. 3—Upper surface of normal rabbit’s liver, showing three large 
lobes of main liver and separate small lobe mass. 
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rabbit. Not only does the total blood-bilirubin level 
rise but also the speed of diazotisation increases, proving 
that direct bilirubin enters the blood-stream. This 
behaviour is exactly similar to that in man. Bilirubinuria 
occurs. 

As the results in these 4 animals were identical, the 
data of only 1 are given (table 1). 

Experiment II , 

In 6 rabbits only the left hepatic duct was ligated, 
at the spot indicated in fig. 1. In this way the whole of 
the main liver was occluded, while only the lobe mass 
could freely drain its bile into the intestine. About 
25% of the liver tissue had to excrete all the bilirubin. 
The rabbits were killed 1-11 weeks later, to enable any 
changes in the different parts of liver tissue to be studied. 
As the blood-bilirubin levels were exactly similar in these 
6 rabbits, the data of only 1 of them are given in table m. 

This experiment showed that after ligation of the 
bile-ducts of the main liver, comprising about 75% of the 
total liver tissue, the whole burden of excreting bilirubin 
was effectively taken over by the remaining 25% of liver 
tissue with free biliary drainage. The rabbits never had 
a raised blood-bilirubin level or increased speed of 
diazotisation, proving that direct bilirubin was not 





Fig. 4—Upper surface of rabbit’s liver after 75 days’ occlusion of hepatic 
branch of main liver, showing three atrophied lobes of main liver 


with part of dilated gall-bladder, and separate enormously hyper~ 
trophied lobe mass. 


regurgitated into the blood. « Bilirubinuria never 
occurred. The exact time when the occluded main liver 
stopped excreting bilirubin could not be determined in 
these experiments. 

In the 3 rabbits killed after one, two, and three weeks 
the gall-bladder and dilated bile-ducts still contained 
dark-green bile, whereas in the 3 rabbits killed after five 
and eleven weeks they contained only a colourless fluid 
rich in calcium. This finding, however, does not mean 
that the occluded liver cells went on excreting bilirubin 
for about three weeks, because storage and reabsorption 
of bilirubin from the gall-bladder may play an important 
part. 

The injection of radiopaque material (40% lipiodol at 
body-temperature) gave no evidence that anastomoses 
between the left and right biliary trees developed during 
these experiments (fig. 2); so the possibility that the 
occluded main liver continued to excrete bile, which was 
drained indirectly through the right hepatic duct, can be 
excluded. The enormous dilatation of the gall-bladder 
and the bile-ducts of the occluded area points in the 
same direction. 

A very important fact was that the occluded parts of 
the liver underwent atrophy, whereas the parts with 
B3 
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TABLE III-——LOCALISED ATROPHY AND HYPERTROPHY OF LIVER 
AFTER LIGATION OF LEFT HEPATIC DUCT 
is Calculated | | Weight of 
se Actual Actual Eo . =a 
Rabbit | *SIht Of | weight of | weight | a, wit» 
killed after (g.) whole | | _ liebe mass weight of 
weeks after — r . | (g.) whole 
Ponfic k | &. g. _live r) 
1 38-62 } | 42-6 
2 65-23 | 42-6 
3 64-08 | 47-5 
5 89-35 | | 84-0 
5 83-1 | 76-0 
11 | 58-74 | 83-8 
Normal rabbit) | 24-8-27-7 





free biliary drainage showed a gradually progressive and 
enormous hypertrophy (figs. 3 and 4, and table 111). 

Microscopically the structure of the hypertrophied 
lobe mass was normal (fig. 5), and the remaining liver 
cells in the atrophied parts of the liver (fig. 6) contained 
a normal amount of glycogen (fig. 7) in those rabbits 
which had survived long enough after the operation to 
resume normal feeding habits. 

The interpretation of the glycogen content of the 
liver cells in the occluded areas seems to be important. 
In the rabbits killed after one and two weeks the liver 
cells in the occluded areas contained only a little glycogen, 
though the general alteration of the liver tissue after this 
short period of occlusion was far less than after a long- 
standing obstruction. Nevertheless the liver cells still 
left in the grossly altered liver tissue of the rabbits 
killed five and eleven weeks after protracted obstruction 
of the main liver showed a normal or even high amount 
of glycogen (fig. 7). Though the liver tissue disappears 
gradually after ligation of the bile-duct, it seems that 





Fig. 5—Low-power view of hypertrophied lobe mass after occlusion of 
hepatic branch of main liver for 34 days. 


the liver cells continue their work in glycogen meta- 
bolism to the last. The fact that in animals killed shortly 
after the operation the liver cells contained only a little 
glycogen may be attributed to the operation itself and 
to the fact that the rabbits do not eat well immediately 
after the operation. When later they resume their 
normal feeding, even the remaining cells of the atrophied 
liver lobes take up a normal amount of glycogen. 


Experiment III 

‘The left hepatic duet and the concomitant branch of the 
hepatic artery were ligated. In this way not only was 
the excretion of bile rendered impossible but also necrosis 
of the main liver was caused. As in all probability the 
formation of bilirubin is seriously hampered by necrosis, 
the conversion of indirect bilirubin into direct bilirubin 
and the excretion of the total amount of direct bilirubin 
were probably done by the remaining healthy liver cells. 
The bile-ducts and the gall-bladder were not distended, 
which fact suggests that the necrotic liver cells had 
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power sownting bile constituents. As these rabbits 
died after only a short time (ten and twelve days), no 
important compensatory hypertrophy of the intact liver 
tissue had yet taken place. Moreover, even in the first 
few days after the operation there was no demonstrable 
rise of the blood-bilirubin or any acceleration of diazotisa- 
tion. The most probable explanation is that the intact 
liver tissue took over the whole of the conversion of 
indirect bilirubin into direct bilirubin and the excretion 
of the total resultant amount of direct bilirubin. 


In view of the difficulty of applying data gained 
with small laboratory animals to man, we made similar 
experiments with pigs. In the liver of the pig the left 
hepatic duct, draining about two-thirds of the total liver, 





Fig. 6—Low-power view of atrophied main liver after occlusion of 
hepatic branch of main liver for 34 days. 


unites with the right hepatic duct, 
junction with the cystic duct (fig. 8). 

The anatomy of the bile-ducts of the pig is distinctly 
variable, but usually one can occlude a considerable 
part of the liver, leaving the rest with free biliary drainage. 
By the injection of 40% lipiodol into the bile-ducts we 
ascertained that in the normal pig there are no macro- 
scopically demonstrable anastomoses between the two 
bile-duct systems. 


usually near the 


Experiment IV 

The left hepatic duct in two pigs was tied off on the 
spot indicated in fig. 8. As the results were similar 
the results in only 1 pig are given in table rv. 

After a period of good health lasting sixty-five days 
the pigs were killed. Their weight had increased from 
20 to 55 kg., and from 16 to 60 kg. The two left 
lobes of the liver had atrophied, whereas the two right 
lobes showed pronounced hypertrophy. On the surface 
of the liver the pattern of the liver lobules was distinct. 





Fig. 7—High-power view of aeestiel main liver after occlusion of 
hepatic branch of main liver for 34 days. Note cells still present 
contain a normal amount of glycogen. 
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TABLE IV—-RESULTS OF LIGATION OF LEFT HEPATIO DUOT 








IN PIG 
| 8 

s.~ 33 ein 2s 
328 | #85 | $33 | 353 
Date sig | Boe | Eee | gee 

| Ss Aas — 
Ss =3 | ya SSB 

Oct. 14, before operation | 1:32 | 6-0 1-32 
» 16, after operation | 3-84 } 64-5 2-18 1-66 
7 | 6G - ° 1-69 | 0-6 1-69 
io ae 1-69 1-6 1-69 
so 27 0:72 1-2 0-72 
Nov. 3 0:36 5-5 ° 0-36 
os 0-28 0-0 0-28 
> ae |} 0-28 10-0 0-28 
» 23 | 0-10 ia 0-10 
Dec. 1 0-84 1-2 ee 0-84 
i 0-12 oe oe 0-12 
ow 0-08 on | e° 0-08 








The size of these lobules was much smaller in the atrophied 
lobes than in the hypertrophied lobes. The hyper- 
trophied lobes had become not only larger but also thicker. 
The normally sharp edges of the pig’s liver had been 
transformed in the hypertrophied lobes into well- 
rounded edges (figs. 9 and 10). 

When radiopaque material was injected through 
the papilla of Vater only the bile-duct system of the two 
hypertrophied lobes were filled. No communications 
with the bile-duct system of the atrophied lobes were 
demonstrable (fig. 11). 

This experiment shows that in the pig a large part of 
the liver can be deprived of its biliary drainage without 

‘ producing 
LEFT RIGHT jaundice. 

HEPATIC buct HEPATIC DUCT The areas 

i deprived of 
biliary drain- 
age under- 
went atrophy, 
whereas the 
areas with 
patent biliary 
drainage 
underwent 
considerable 
hypertrophy. 






UNDER SURFACE DISCUSSION 


These ex- 
RHD. per:ments 
‘ show that in 
the rabbit 
and the pig a 
large part of 
the liver can 
be prevented 
from excret- 
VARIATION 3 ing bile with- 
out causing 
jaundice. The 
resulting condition is compatible with life, and the 
liver tissue with free biliary drainage undergoes hyper- 
trophy, whereas the occluded tissue undergoes simple 
atrophy, with disappearance of the parenchymal cells. 

It remains to be seen whether these findings can be 
applied to man. Two questions need answer: (1) Does 
occlusion of one hepatic branch of the ductus hepaticus 
in man cause jaundice? (2) Does the area with free 
biliary drainage hypertrophy? If so, life would be 
possible with merely one patent hepatic branch. 

Brissaud and Sabourin (1884) reported the case of an old 
woman who died of a complicated fracture of the leg. At 
necropsy it was found that the left branch of the hepatic 
duct had been completely occluded by a gall-stone. Brissaud 
and Sabourin emphasise the fact that biliary drainage was 
made absolutely impossible by this obstruction. The left 





VARIATION 1 


VARIATION 2 
Fig. &—Anatomy of normal pig’s liver. 
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lobe was completely atrophied, with dilated bile-ducts con- 
taining a colourless fluid. The right lobe appeared normal. 
No jaundice was demonstrable. 

Naunyn (1919), without giving supporting evidence, stated 
that occlusion of separate branches of the hepatic duct does 
not cause jaundice. 

Lotzin (1926) described a case with primary carcinoma of 
the left branch of the hepatic duct without occlusion of the 
right branch. The left lobe of the liver was extremely 
atrophied, with dilatation of the bile-ducts, which contained 
colourless fluid. Jaundice was not mentioned. 

Rich (1930) recorded a case of complete occlusion of the 
left branch of the hepatic duct by a gall-stone without 
occurrence of jaundice. The part of the liver drained by 
this branch of the hepatic duct was slightly atrophied, b 





Fig. 9—Upper surface of normal pig’s liver, showing large left lobes, 
middle lobe, and small right lobe. 


no appreciable hypertrophy of the remainder of the liver 
was found. 

Marshall (1932) reported a case in which a man with a 
carcinoma of the left hepatic duct was free from jaundice. 

Eppinger (1937) stated, without giving detailed proof, 
that occlusion of one of the branches of the hepatic duct 
does not necessarily give rise to jaundice. 

From these few scattered observations it might be 
concluded, by analogy with the present experiments, 
that man can tolerate occlusion of one of the branches 
of the hepatic duct as well as our laboratory animals 
did. On the other hand no conclusion can be drawn 
from them about hypertrophy of the: tissue with free 
biliary drainage. However, Lahey (1950) reports a case 





Fig. 10—Pig’s liver after occlusion of left hepatic branch for 65 days, 
showing enormously hypertrophied right lobe and right part of the 
middle lobe, atrophied left lobes, and enlarged liver lobules in hyper- 
trophied parts. 
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Fig. 11—Pig’s liver after occlusion of left hepatic branch for 65 days and 
after injection with contrast medium through papilla of Vater, 
showing that only the bile-duct system of hypertrophied right lobe 
and hypertrophied right part of middle lobe can be filled. No develop- 
ment of anastomoses with bile-duct system of atrophied left lobes 
can be demonstrated. 


in which complete atrophy of the right lobe was caused 
by destruction of the right hepatic duct and the left lobe 
had become as large as a normal right lobe. Similar 
compensatory hypertrophy was seen by Cole (1949) 
and by Bigger (1950). Moreover Hammer (1928) 
described cases in which part of the liver tissue had 
degenerated into a fibrotic tag; (1) after obstruction of 
the left hepatic duct; (2) after accidental ligation of the 
left hepatic artery ; and (3) after thrombosis of the left 
branch of the portal vein. The remaining liver tissue 
then showed considerable hypertrophy. A similar case 
after ligation of a branch of the hepatic artery is reported 
by Lahey and Pyrtek (1950). 

Recently we found at necropsy of a woman, aged 89, 
who died of bronchopneumonia, the left liver lobe 
completely superseded by a calcified cyst. The right 
liver lobe had hypertrophied (fig. 12), showing the 
rounded edges as seen in the hypertrophied liver lobes 
of the pigs in experiment Iv. 

Further evidence cannot yet be given about what 
happens in man; but, as it has been shown with 
certainty that in rabbits and pigs life is compatible with 
occlusion of the biliary drainage of a very large part of 
the liver without the development of jaundice, it is 





Fig. 12—Liver from woman, aged 89, without jaundice, showing left 
liver lobe completely superseded by calcified cyst, and right liver 
lobe hypertrophied, with rounded edge 
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justifiable to assume that in man, also, occlusion of one 
branch of the hepatic duct, depriving about half the 
liver of its biliary drainage, is compatible with life and 
good health as long as the other hepatic branch has free 
biliary drainage. The few clinical examples cited above, 
in which occlusion of one of the hepatic branches was 
sometimes found at necropsy in cases where there had 
been no jaundice, give further justification for transposing 
the findings made in laboratory animals to man. 


If one branch of the hepatic duct can be occluded 
in man without serious effect on the general health, 
provided that the other branch of the hepatic duct is 
unobstructed, the question arises whether this knowledge 
can be used in clinical practice. The answer seems to 
be that it can, in reconstructive operations for strictures 
of the bile-ducts, closure of bile fistulae, and stones in one 
branch of the hepatic duct. 


Complicated operations (Allen 1945, Cole 1949, 
Longmire and Sandford 1949) are often necessary to deal 
with stricture of a bile-duct. Lahey and Pyrtek (1950), the 
former of whom is a fervent advocate of direct anas- 
tomosis of the two ends of the bile-duct, in many cases 
made possible by mobilisation of the pancreatic portion 
of the common duct, report that in 6 of 27 cases thus 
treated a defect 
remained, due 
to insufficient 
amount of duct 
available. 

Lt At is 
accepted that 
one lobe of the 
liver with free 
biliary drain- 
age suflices to 
meet the re- 
quirements of 
the organism, 
two procedures 
can possibly be 
offered to the 
surgeons to 
meet their 
difficulties in 
the cure of 
persistent 
jaundice in 
these desperate 
cases : 

fm) Ff ean 
insufficient 
amount of duct 
is available for 
restoration of the continuity of the bile-duct, one of the 
branches of the hepatic duct can be tied and cut high in 
the hilus of the liver, turned down, and used to lengthen the 
other branch of the hepatic duct, thus making anastomosis 
of the proximal and distal ends possible, but now draining 
only one lobe (fig. 13). 





Y eel 


Fig. 13—Scheme for using one branch of hepatic 
duct to lengthen the other branch of hepatic duct 
in man. 


(2) If nothing else can be done, anastomosis with only 
one branch of the hepatic duct may be regarded as a 
completely satisfactory operation, entirely meeting the 
requirements of liver function of the organism. 


The proposed procedure will probably be of value in 
only very few cases. But if the surgeons can accept the 
perhaps rather revolutionary concept of deliberately 
depriving a complete liver lobe of its biliary drainage, 
they can weigh up the value of this anatomically simple 
but probably difficult operation against those of the 
complex operations now often necessary. It is improbable 
that all the complex operations can be avoided, but only 
sutgical work can prove whether the procedures now 
proposed are of any help in suitable cases and are 
technically possible (Schalm 1951). 














ided 
alth, 
ct is 
edge 
is to 
ures 
one 


949, 
deal 
, the 
nas- 
taSes 
rtion 
thus 


repatic 
ic duct 


of the 
igh in 
en the 
mosis 
aining 


1 only 
as @ 
g the 


lue in 
pt the 
rately 
inage, 
simple 
of the 
»bable 
t only 
3 now 
d are 











THE LANCET] ORIGINAL 


ARTICLES 





[zan. 12, 1952. 81 





SUMMARY 


Experiments with rabbits and pigs have shown that 
deprivation of large parts of the liver of biliary drainage 
did not give rise to jaundice and was compatible with 
life and good health. 

The occluded areas did not drain their bile, if produced, 
by means of intrahepatic biliary anastomoses. 


Probably the secretion of all the bilirubin was accom- 
plished by hyperfunction of the liver tissue left with free 
biliary drainage. 

The occluded areas underwent gradual atrophy, with 
compensatory hypertrophy of the areas with free biliary 
drainage. 

Probably these findings can be applied to man. If 
so, they can be put to practical use in surgery : 


(1) One branch of the hepatic duct may be cut at the 
hilus of the liver and used for plastic operations with 
the common bile-duct. 

(2) Anastomosis with one of the hepatic ducts is a completely 
satisfactory operation. 

(3) One branch of the hepatic duct may safely be sacrificed 
if the operation entails it. 
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ACCIDENTAL SPINAL INJECTION OF 


XYLOCAINE 
DURING ATTEMPTED EPIDURAL ANALGESIA 


D. D. C. Howat 
M.B. Lond., D.A. 
CONSULTANT ANZASTHETIST, CITY HOSPITAL, NOTTINGHAM 


In performing paravertebral, epidural, or caudal 
analgesia, one must bear in mind the risks associated 
with injecting relatively large quantities of local anes- 
thetic drugs, often in strong solution, into the sub- 
arachnoid space. To the experienced anesthetist the 
management of a temporarily paralysed patient is 
familiar; provided that three essentials—free airway, 
good oxygenation and elimination of carbon dioxide, 
and adequate circulation—-are present, recovery should be 
uneventful in a healthy person. Odom (1936) mentioned 
a case in which 20 ml. of 2% procaine was injected 
inadvertently into the subarachnoid space; 7 minutes 
later respiration failed, and there was a considerable fall 
in blood-pressure, but recovery was complete within 
30 minutes. Dawkins (1945), Durrans (1946), and 
Fujikawa et al. (1948) warn against spinal injection, and 
imply that low spinal analgesia occasionally follows a 
test dose of solution. 

The following case is reported because epidural anal- 
gesia may become more popular in this country, now 
that ‘ Xylocaine’ is more easily obtainable. When 
the accident happened, I was not familiar with the 


technique, having given only about six such injections 
previously. 





CASE-RECORD 


A fit woman, aged 31, was to undergo a trachelorrhaphy, 
followed by a Gillian’s ventrisuspension of the uterus, for 
leucorrhcea and retroversion. Her respiratory and cardio- 
vascular systems were normal; the blood-pressure (B.P.) 
was 144/80 mm. Hg, and the hemoglobin 12-7 g. per 100 ml. 
(88% Haldane). 

Premedication was by means of subcutaneous ‘ Omnopon ’ 
gr. 4/, (20 mg.) and scopolamine gr !/,5) (0°4 mg.), which made 
the patient very sleepy by the time she reached the theatre 
11/, hours later. 

Spinal Injection.—At 2.40 p.m. a Howard Jones spinal 
needle was introduced between the spines of the 12th thoracic 
and Ist lumbar vertebra, and difficulty encountered in finding 
the epidural space led to the fear that the dura might have 
been pierced, although no cerebrospinal fluid (c.s.¥.) appeared 
at the hub of the needle. No indicator was used. A syringe 
containing 20 ml. of 2% xylocaine (with adrenaline | : 50,000) 
was then attached, and the piston withdrawn; no blood or 
c.s.¥. returned into the barrel, and the whole 20 ml. was 
accordingly injected. The patient, who had been lying 
on her left side, was turned on to her back; thiopentone 
0-5 g. in 5% solution was injected intravenously, and oxygen 
was administered with the semi-open circuit of a Boyle’s 
machine. Within 3 minutes it was noticed that she was 
apneeic, and that her pupils were widely dilated and did not 
react to light, though her pulse was slow and regular, and her 
colour good. It was impossible at this stage to be sure whether 
the apnea was due to the thiopentone or to an accidental 
spinal injection of the xylocaine, but the latter was 
immediately suspected. 

The operation was proceeded with, relaxation being excellent 
and bleeding minimal, while artificial respiration with oxygen 
was continued. At 3 P.M. (20 minutes after the xylocaine 
injection) apncea was still present, the colour was good, the 
pulse regular (rate 84), and the systolic blood-pressure 
90 mm. Hg. At 3.5 P.M. an intravenous injection of niketha- 
mide 5 ml. had no effect on apna, pulse, or blood-pressure. 
At 3.15 p.m. the operation was finished, the pulse-rate being 
84 and systolic blood-pressure 95 mm. Hg. 

Restoration of breathing.—The patient, who had been placed 
first in the lithotomy position, and then supine with a 5% 
head-down tilt, was now transferred to a trolley and returned 
to the anesthetic room, where a 10% head-down tilt was 
maintained and artificial respiration with oxygen was con- 
tinued in the closed circuit (Coxeter-Mushin), after oral 
intubation with a Magill tube, to which there was no reaction. 
The pulse-rate remained steady at about 80, and the B.P. 
rose slowly from 90/65 to 110/70 (1/,-hourly readings). In 
view of this, and because the colour was good, no stimulant 
or vasoconstrictor drugs were given. At 4.5 p.m. (85 minutes 
after induction) a definite tracheal tug was noticed, but no 
movement of gases to and from the lungs could be detected ; 
at 4.10 p.m. the pupils, though still widely dilated, reacted to 
light ; at 4.15 p.m. adequate diaphragmatic respirations were 
present, and artificial respiration was stopped, though oxygen 
was continued. At 4.30 p.m. (after 110 minutes) the B.P. 
was 100/75, pulse-rate 78, respirations adequate and regular, 
the colour good, and an early recovery seemed likely. 

Within the next 1/,-hour the patient became noticeably 
paler, and the pupils again did not react to light and were 
still widely dilated, although the colour of the lips and ears 
remained good; at 4.46 p.m. the B.p. was 80/55, the pulse- 
rate was only 38, and the respirations were bec oming shallower ; 
within the next 5 nvinutes something over 30 mg. of ‘ Methe- 
drine’ (N-methyl amphetamine) was administered in two 
doses intravenously—some was lost from the first dose— 
but had no effect, respirations, pulse, and apex-beat all being 
undetectable. Had it not been for the pink colour of her 
lips the patient would have been thought dead. At 4.55 P.M., 
however, a faint pulse could be felt, the rate being only 32 ; 
at 5 p.m. (after 140 minutes) nikethamide 5 ml. was injected 
intravenously ; within a minute the patient opened her eyes, 
looked about, and began to breathe again; the endotracheal 
tube was removed, and oxygen was continued with a B.L.B. 
oronasal mask. At 5.15 p.m. the B.P. was 200/100, pulse- 
rate still 32; and at 5.30 p.m. the readings were 190/105 
and 44. The patient was returned to the ward, the oxygen 
being discontinued ; she complained of weakness and tingling 
in the arms, and numbness and paralysis of the rest of the 








- - - sae ee 


body, but this passed off in 1/,-1 hour. On return to the 
ward, the B.P. was 120/75 and the pulse-rate 50; 1/,-hourly 
B.P. and pulse readings were taken until 4.30 a.m. next day, 
by which time the B.P. had steadily risen to 140/80 mm, Hg, 
and the pulse-rate to 110. 

Progress.—Next day the only complaint was of slight 
dizziness and diplopia and a slight breathlessness; on the 
following day the patient felt’ well, apart from pain and dis 
comfort due to the operation. A low pyrexia (98-4-99°5°F) 
persisted until she was discharged from hospital ; it was due 
to a Bact. coli infection of the urinary tract, but there were 
no other ill effects. 





COMMENTS 


Although no c.s.F. escaped when the injection was 
made, presumably the dura was pierced, and some, 
if not all, of the xvlocaine must have entered the sub- 
arachnoid space, causing a block involving the medulla 
and spinal cord at least, the full extent being obscured 
by the effect of the thiopentone. It is interesting that, 
after the respiratory centre had recovered and. the first 
danger seemed to have passed, there should have been 
a sudden collapse of the circulation; in view of the 
ensuing extreme bradycardia, it is tempting to assume 
that the medulla (including the vagal centres) recovered 
while the sympathetic fibres in the cord were still 
paralysed, and the consequent overaction of the vagus 
lead to cardiac arrest, with an ‘‘ escape ”’ of the ventricles 
to their intrinsic rhythm of 32 contractions a minute. 
Electrocardiography was not done. The transient 
hypertension which followed recovery was presumably 
due to the action of the methedrine and nikethamide. 
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TREATMENT OF CARDIAC ARREST 


FILLING THE HEART BY EXPELLING BLOOD 
FROM THE LIMBS 


W. W. Woopwarpb 
M.B. Sydney, F.R.A.C.S. 


SURGIOAL REGISTRAR, GENERAL HOSPITAL, 
LAUNCESTON, TASMANIA 


THE object of this note is to suggest a simple means 
of treating cardiac arrest. 

On Aug. 23, 1950, in this hospital, a boy, aged 4 years, 
stopped breathing at the end of inhalation anesthesia 
for treatment of two compound fractures in his left hand. 
It was then found that he had no pulse. His upper abdomen 
was opened, the diaphragm was divided, and the heart 
was palpated directly, and found to be small and 
empty. 

The following treatment was adopted. While a nurse 
held the boy’s legs vertically, another nurse applied 
Esmarch’s bandages from toes to trunk. The heart was 
immediately felt, between my fingers, to enlarge to twice 
its previous volume, or more. As seon as it filled, it 
began to beat. The beating continued for three minutes 
and then became irregular and stopped. The arm on the 
unaffected side was then held vertically, while an 
Esmarch’s bandage was rapidly applied from fingers 
to shoulder. Again the heart was felt to enlarge to 
about twice its previous volume and started to beat 
again, but this time only for two minutes. Further 
attempts at resuscitation were unsuccessful. 

Perhaps this measure has often been tried, but I have 
not heard of its previous use in cardiac arrest. Since the 
heart twice began to beat again when it was filled, 
this method of filling it is probably worth further 
trial, 
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~ Preliminary Communication 


THE MOVEMENT OF THE MENISCUS OF 
THE TEMPOROMANDIBULAR JOINT 


THE accepted teaching on the movement of the 
temporomandibular joint is based on two premises : 

(a) That the head of the condyle rotates beneath the 

meniscus as the jaw opens and closes. 

(6) That the meniscus, surmounted on the condyle head, 
moves forward on to the articular eminence as the 
jaw opens, returning’ to its resting position as the jaw 
closes. 

It is therefore taught that the normal opening movement 
of the jaw involves a rotation of the condyle head beneath 
the meniscus while the meniscus moves forward; in the 
closing movement the procedure is reversed. 


The forward movement of the meniscus, as described 
in current textbooks, is an essential part of this concept 
of the function of 
the temporomandi 










bular joint. How- y 
ever, while  pre- 
paring anatomical y 


specimens to show 
the disposition 
of the muscles 
round the joint it 
was noticed that 
the posterior edge 
of the meniscus was 
tightly bound down 
to the deepest part 
of the glenoid fossa, 
suggesting that 
forward movement of the meniscus in this particular 
joint was unlikely. So fresh joint specimens were 
investigated to confirm this observation. 

Very little has been published on this subject. Stones?! 
and Vaughan ® suggest that forward movement of the 
meniscus might not be so great as that of the condyle, 
but all other workers agree with the description given 
above. (Fig. 1 shows the conventional diagram of the 
temporomandibular joint.) 


Fig. 1—C i ion of 
sectioned temporomandibular joint. 


1 
repr 





i, Stones, H. H. 
p. 658, 


2. Vaughan, H. C. 


Oral and Dental Diseases, 


Edinburgh, 
J. Amer, dent, Ass, 1943, 30, 1501. 


1948; 





Fig. 2—Square windows cut in floor of middle cranial fossz to expose 
upper surfaces of both menisci. 
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INVESTIGATION 


Material was obtained from fresh specimens. The 
methods of investigation were : 


(1) Injection of meniscus with radiopaque material 
(mercury) and subsequent radiography with the condyle 
in different positions. This method gave inconclusive results. 

(2) Observation of the meniscus through a small window 
eut in the floor of the middle cranial fossa. This was first 
carried out on 
specimens of joints 
removed from the 
body: subsequently, 
the observations 
were repeated using 
windows cut to 
expose the menisci 
of both left and 
right sides while 
the joints remained 
in situ in the body 
(fig. 2). It was seen 
that in. normal 
opening and closing 
of the jaws the 
Fig. 3—Diagram of section of temporo- meniscus did not 

mandibular joint based on results of move in any direc- 

investigation. tion. Sideways 

movement of the 

condyle (the Bennett movement) was accompanied by a small 
movement of the meniscus with the condyle. 5 

(3) Dissection of joints with an endeavour to relate structure 
to function. 

(4) The construction of geometrical diagrams and working 
models, with data obtained from (3). 





LOOSE CAPSULE —> 


The following observations were made: 

(1) The fossa and eminence are not shaped so as readily to 
permit anterior-posterior movement of the meniscus. 

(2) The attachment of the meniscus to the base of the skull 
is tight posteriorly (fig. 3). 

(3) The laterai and medial edges of the meniscus are 
also tightly attached to the base of the skull. If the meniscus 
were to move forward, these attachments would be loose. 

(4) The attachment of the posterior edge of the meniscus 
to the condyle neck is very loose (fig. 3). 

(5) The ligamentous lateral link between condyle and 
meniscus, @ thickening of the capsular ligament, is so arranged 
that the condyle can move throughout its normal range, 
both in rotation and forward slide, on the undersurface of 
the meniscus. In fact, if the condyle rotates at all, forward 
movement of the condyle in relation to the undersurface 
of the meniscus must also take place. 


The stages leading to this last observation are too 
complex and lengthy to be included in a preliminary report. 


CONCLUSIONS 


The limited amount of material examined does not 
yet permit publication of a new conception of temporo- 
mandibular joint behaviour. However, it is felt that the 
results obtained from this investigation suggest that 
the meniscus does not move as the jaw opens and closes, 
but may move slightly in lateral chewing movements. 
Thus, in the upper compartment of the joint side-to- 
side sliding of the meniscus can take place, and in the 
lower compartment the condyle rotates and slides forward 
on the underside of the meniscus, while the meniscus 
itself remains stationary. 

The insertion of a small portion of the upper head of 
the lateral pterygoid muscle into the anterior edge of the 
meniscus and adjoining capsule would seem to provide 
a means of stabilising the meniscus. Owing to the 
shape of the articular eminence there is a tendency 
for the meniscus to be forced laterally as the condyle 
moves forward. The lateral pterygoid muscle may 
well prevent this lateral movement in anterior excursions 
of the condyle. Inspection of the anatomy of the part 
shows no apparent means whereby, if the meniscus was 
pulled forwards by the lateral pterygoid muscle, it could 
be returned to the original position. 


It is realised that it is possible that movements of the 
meniscus other than those described above may well 
take place, particularly in pathological joints. The 
joints examined for the purpose of this investigation were, 
as far as could be ascertained, within normal limits. 
No movements other than those described above were 
seen in these. 

When sufficient material has been accumulated it is 
hoped to publish a full account of the investigation. 


My thanks are due to Mr. A. O. Chick, m.D.s., Senior 
Lecturer in Charge, Prosthetic Department, for generous advice 
and encouragement in this investigation. 

D. C. Berry 


spart “nt of Dental Prosthetics x 
Department of Dental Prosthetic B.D S. Brist. 


University of Bristol. 


Reviews of Books 


Medical Bacteriology 
(5th ed.) Sir Lionet WHiIrTBy, M.D., F.R.C.P., regius 
professor of physic, University of Cambridge ; Martin 
HyNES, M.D., M.R.C.P., pathologist, Royal Northern 
Hospital, London. London: J. & A. Churchill. 1951. 
Pp. 544. 22s. 6d. 

In all but name this is a new book; but it is still 
written from the standpoint of a clinical pathologist. 
Students will be glad that only 37 pages are needed for 
the bacteriology of all the pathogenic cocci, together with 
the epidemiology, pathogenesis, and treatment of the 
diseases they cause. Even so, the book keeps its size, 
for the latest advances in knowledge burgeon in the 
weeded spaces. The common pathogens, hypersensi- 
tivity, immunity, and new methods of treatment are all 
clearly described. The section on viruses is very good and 
there are short accounts of the fungi, protozoa, and 
helminths., Many students qualify without knowing 
how to collect specimens for laboratory examination, and 
the chapter on this subject is valuable, although many 
would hesitate to follow the procedure described for 
taking a blood-culture. A description of common 
contaminants on culture media is another useful addition 
to this popular textbook. 


Biochemistry and Physiology of Protozoa 
Vol. 1. Editor: Anrfré Lworr, head of the department 
of microbial physiology, Pasteur Institute, Paris. New 
York : Academic Press. 1951. Pp. 434. $8.80. 
INTEREST in the biochemistry of the protozoa has been 
growing steadily of late years, but publications on the 
subject are scattered through mamy journals. In this 
volume, the first of two, much of this material has been 
collected in seven articles, all in English, and written 
by two French and six American workers. The subjects 
dealt with in this volume are the nutrition, metabolism, 
and growth of the phytoflagellates, the parasitic flagel- 
lates and amcebe, the trypanosumide, ‘and the bodonide, 
the biochemistry of ciliates, and also the biochemistry 
of plasmodium and the influence of antimalarials. A 
tremendous amount of work has been summarised, as is 
shown by the extensive references at the end of each 
article. The book, which is elegantly produced, is certain 
of a warm welcome from students and research-workers. 


Speech Habilitation in Cerebral Palsy 


Marion T. Cass, M.A., cerebral palsy therapist in the 
Metropolitan area of New York City. New York: 
Columbia University Press. London: Oxford University 
Press. 1951. Pp. 188. 20s. 

In those neurological disabilities grouped together as 
the infantile cerebral palsies, the clinical pictures seen by 
the orthopedic surgeon are not present in the infant. 
In some cases of gross structural defect in which 
potentiality fur development of functional attainments is 
absent, abnormal signs are exhibited from the time of 
birth. In others, failure to provide appropriate early 
treatment results in the development of abnormality of 
function, sometimes in gross degree. This book draws 
attention to the need for early diagnosis and treatment, 
but it is chiefly concerned with a number of complex 
techniques, which Miss Cass has devised in collaboration 
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with an orthopedic surgeon, intended to ameliorate 
established malfunction, in particular abnormality of 
speech. The method seems to be extremely complicated. 

Miss Cass tells the child “to pretend that he is going to 
sleep ’’ ; and he must do this for half an hour before treatment 
proper is begun. The treatment consists in demonstrations 
and exercises; for example, the therapist makes an 
imaginary birthday cake, and places a number of candles 
on it. ‘ Have the child blow out each candle with a short puff. 
Make a contest of it to see if he can do it without blowing 
out more than one at a time.’’ Another good exercise is said 
to be to start with a relaxed opening of the lips. Place in the 
opening a large (in diameter) long lollipop . . . by using objects 
of smaller diameter the size of lip opening can be reduced to 
that of a no. 2 knitting needle. ‘ A gustatory centre of focus ”’ 
may be provided by ‘‘ immersing glass rods of this size in a 
sweetened liquid.” Sounds are then taught. These exercises, 
Miss Cass says, are merely the foundation for work to follow, 
such as the recitation of verses. 


Every speech therapist has her own techniques for 
getting the child to use his lips and larynx correctly, 
and these are quite useful ones. If the child with cerebral 
palsy is treated early enough, however, his speech organs 
share in the general gain in muscular control and such 
elaborate training in the use of them is not usually 
necessary. 


A Students’ Radiological Mathematics 
L. A. W. Kemp, B.SC., F.INST.P., physicist to the London 
Hospital. Oxford: Blackwell Scientific Publications. 
1951. Pp. 315. 2s. 


THE candidate for a radiological diploma very often 
finds his physics an unappetising preliminary to the main 
fare of clinical radiology. Mr, Kemp’s book will aid his 
digestion and enable him to appreciate some of the 
elegant mathematical devices which, in truth, simplify 
his specialty. The author deliberately goes beyond 
examination essentials, in the hope of providing a surer 
foundation for a complete study of radiology. He 
emphasises the practical application of his teaching at 
every stage and does not hesitate to go into the physics 
of the matter as well. However unhappy the reader may 
feel about his sums, he need not be deterred ; Mr. Kemp 
will start him off with the simplest notions of x and y, 
and lead gently on to trigonometry, logarithms, and the 
mysterious “ e.’’ Finaliy he will ke cautiously introduced 
to the infinitesimal calculus, that most beautiful method 
of reckoning. None need quake at the name; a great 
mathematician and physicist, Silvanus P. Thompson, 
assured his students of the calculus that what one fool 
can do another can. This book dispels some mathe- 
matical terrors and shows them to be the friends they 
really are. 


Die Triibungsformen der menschlichen Linse 
Hans Savurrer, apl. professor und Oberarzt an der 
Universitiats-Augenklinik, Tiibingen. Stuttgart : Thieme. 
1951. Pp. 138. D.M. 49.80. 

Tuts brief account of the different forms of cataract 
deals largely with the slit-lamp appearances. It is 
profusely and beautifully illustrated from a collection 
originally begun by Biicklers at Tiibingen in 1936. No 
claim for originality is made, and the text and illustrations 
are in fact largely based on the monumental volume by 
Vogt. <A fairly extensive bibliography aims—not quite 
successfully—at supplementing the full bibliographical 
lists in the older standard texts on cataract. 


Das Réntgenbild des entwicklungsgestirten Uterus 
Zwanglose Anhandlungen auf dem Gebiete der Frauen- 
heilkunde, Band 11. Dr. Hans FINKxserner, Berlin. 
Leipzig: Thieme. 1951. Pp. 66. D.M. 7. 

THis is a comprehensive monograph based on 800 
hysterosalpingographies performed at the University 
Women’s Clinic at Heidelberg. Dr. Finkbeiner believes 
that hysterosalpingography should be a routine investi- 
gation in cases of sterility, a view shared by leading 
French authorities such as Claude Béclére and the 
Palmers. He says that some maldevelopment of the 
uterus was found in 38% of his cases of female infertility. 
He holds that uterine development may be functionally 
retarded, and presents arteriograms showing that in 
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this type of uterus the anastomosis between the two 
sides is deficient—indicating that fusion of the miillerian 
ducts has been incomplete. His monograph is well 
produced, well illustrated, and clearly written, and it 
should be: of interest both to radiologists and to those 
concerned with human infertility. 


The Royal Hospital of Saint Bartholomew (London : 
St. Bartholomew’s Hospital. 1951. Pp. 27. 1s. 6d.).—In this 
illustrated historical sketch Mrs. Gweneth Whitteridge, the 
hospital archivist, describes how St. Bartholomew’s was 
founded in 1123 and is the only one of London’s medieval 
hospitals still to occupy its original site. The first reference 
in the hospital records to medical students was made in 1662, 
and five years later it was decided that there should be a 
library ‘‘ for the use of the Governors and young University 
scholars.’’ St. Bartholomew's is also a separate ecclesiastical 
parish, and the parish chest, made in 1671, “‘ was rediscovered 
in 1949,” 


Food and Nutrition (2nd ed. Edinburgh: E. & 8. 
Livingstone. 1951. Pp. 443. 30s.).—Prof. E. W. H. Cruick- 
shank’s refreshing book has moved on from the dietary 
victories of the war years to those, no less renowned, of peace. 
He apologises, in his preface, for the inevitable gaps which 
must appear in a brief book dealing with a rapidly growing 
subject ; but most of the doctors and medica] students to 
whom the work is addressed will feel he has given them hand- 
some measure, while those whose appetite he merely sharpens 
will find ample provender among the references. 


Management of Fractures, Dislocations and Sprains 
(5th ed. London: Henry Kimpton. 1951. Pp. 1232. 115s.).— 
The fifth edition of this admired and solid work by Prof. John 
Albert Key and Prof. H. Earle Conwell has been so extensively 
revised that the whole text had to be reset. The authors did 
their best to make it lighter and less bulky, but the growth 
of their subject defeated them, and as fast as they took out 
illustrations and pared the text with their left hands, their 
right hands filled up the space with new methods or modifi- 
cations of old methods, and with new and better pictures. 
(All the same, some of the woollier radiographs have survived.) 
They have, in particular, extended their account of the 
treatment of compound fractures; and they now include 
the use of medullary fixation of fractures of the femur and 
the tibia. 


Cunningham’s Textbook of Anatomy (9th ed. London: 
Oxford University Press. 1951. Pp. 1624. 90s.).—For many 
of us, Cunningham’s Anatomy was the first medical textbook 
we bought, and the successive reappearances of this old 
friend are welcome events. It is eight years since the last 
edition, and in the interval another extensive revision has 
been accomplished, both of the text and of the illustrations. 
There have been some changes in the authorship of the 
sections, owing to the death of previous contributors; and 
Dr. E. B. Jamieson, who had been co-editor since 1937, has 
now retired, so that the task of editorship falls on Prof. 
James Couper Brash alone. An innovation in this edition 
is the provision of a list of references at the end of each 
section to act as sources of further information for senior 
students and others. Many new figures have been added, and 
many old ones refurbished by the addition of colour: the 
radiographs, which are a feature of the book, maintain their 
high standard. It is perhaps rather odd that the individual 
carpal bones are still not figured separately, though the meta- 
carpals, the metatarsals, and such tarsal bones as the cunei- 
forms are accorded this attention. Asa result of some of these 
changes the size of the book has increased by 45 pages, 
though the length of the actual text remains approximately 
the same. 

One criticism may be made: why is it necessary to adhere 
so slavishly to the rigid translation of inches into millimetres ? 
On oceasion this leads to absurdities, such as the statement 
that the left kidney is about 1-3 cm. higher than the right. 
To the Anglo-Saxon mind the phrase “ about half an inch ” 
conveys the wholly admirable idea that considerable variation 
is possible, whereas its exact Gallic counterpart conveys the 
wholly spurious idea of minute precision. It would be more 


accurate, not less, to say that one kidney is 1-2 cm. higher 
than the other. 

The form, the text, the illustrations, and the production 
all compel admiration, and this new edition will enhance this 
book’s reputation. 
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CRYSTAL IMPLANTATION 


is most easily carried out 
by the Cannula method using 
fused cylinders of steroid hormones 





PRODUCTS INDICATIONS 

OESTRADIOL Natural and artificial menopause, infantilism, 
inoperable prostatic and senile mammary 
carcinoma. 

TESTOSTERONE Male hypogonadism, male climacteric, inoperable 
mammary carcinoma, endometriosis. 

PROGESTERONE Habitual abortion (see B.M.}., 2,130, July 15, 1950). 

DOCA Addison's disease. 


) 2 A complete paper on this subject covering technique, 
principles, and method is available on request. 


) 2 Cannula sets available in suitable diameters. 


| a \ 
@IRGANON tasoraTorRieEs LTD 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
TELEPHONE: TEMple Bar 6785/6/7. 0251/2. TELEGRAMS: Menférmon, Rand, London. 























F T* 99 ”’ 


The Biological Activity Factor 
in Dermal Thérapy 


F499" 


99 


Set caaielik ze | ay HE treatment of intractable skin diseases, operational 
; “ | 99 T trauma, burns, scalds and bed sores with unsaturated 
fatty acids is normal. The physician knows that by no 
means all unsaturated fatty acids have therapeutic value ; 
some are valueless. The factor to which the closest attention 
must be paid is the biological activity, and of any unsaturated 
fatty acid put forward as having curative value these questions 
— .» . should be asked ; “ Is the biological activity declared ? What 
Pegg”) ' is that activity in Shepherd-Linn units ?” 
Apsues ia oes . F‘“99” consists of a concentration of the biologically active 
F Rae Seat oe isomer of linoleic and linolenic acids. For the first time is 
made available a standardised product of a purity and 
biological activity never before attained. The figures are a 
99:5% standard of purity, and a biological activity of 340- 
350,000 Shepherd-Linn units per gramme. 
The use of F ‘* 99 ”’ in capsule and ointment form is indicated 
in cases of infantile eczema, adult eczema, psoriasis, varicose 
leg ulcers, acne rosacea, furunculosis, etc. Physicians who 
wish to learn more about F “‘ 99 ” are invited to write to the 
Sole Distributors in Great Britain : 


INTERNATIONAL LABORATORIES L1tp. 
Dept. LT4, 18, OLD TOWN, LONDON, S.W.4 


for specific Skin Disorders 
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for antihistamine therapy 
in children 





The Elixirs of ‘Anthisan’ and ‘Phenergan ’ provide convenient 
means of administering Antihistaminics to children. Palatably 


flavoured and pleasant to take they facilitate graduated dosage 





ve 
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Total daily dose to be 


given in divided 
administration 











‘ANTHISAN’ ‘PHENERGAN ” 


—— ll 


Up to | yr.: 25-75 mgm. 
(i to 3 fluid drachms). 


| to 2 yrs.: 37-5-100 mgm, 
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9 4 fluid drachms) Up to 2 yrs.: 10-20 mgm 
(2 to 4 fluid drachms). 


4 e u ’ I ] e e | 
Anthisan’ Elixir | 
trade mark brand | 2to 50-125 mgm 

mepyramine maleate (2 to 5 fluid drachms). 2 to 5 yrs.: 15-25 mgm. 


(3 to 5 fluid drachms). 





which combines specific antihistamine | Bae San a 
activity with rapidity of action. fe ee eRe: 5 to 10 yrs.: 25-50 mgm. 


4 to 7 yrs.: 100-250 mgm (5 to 10 fluid drachms). 


‘Phenergan Elixir 


trade mark brand 





promethazine hydrochloride 








an antihistaminic with a _ prolonged 
action, ‘ANTHISAN’ ELIXIR Bottles of 4 and 40 fl. oz. (each drachm 


contains 0:025.Gm. mepyramine maleate). 


*PHENERGAN * ELIXIR Bottles of 4 and 40 fl. oz. (each drachm , 
contains 5 mgm. promethazine hydrochioride). 
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Maternal Mortality and Morbidity 


THOUGH the death of a mother in childbirth will 
always command attention, the maternal-mortality 
rate, which reflects such deaths in the aggregate, 
usually receives scant regard. Nevertheless, twenty 
years ago it was the continuance of a high death-rate 
that first disturbed the national conscience about the 
risks to women in labour. Widespread investigations 
led to the publication in 1937 of a Ministry of Health 
report! ; and thenceforth mortality decreased. The 
wearing of efficient face-masks and the strict bacterio- 
logical control of cases of puerperal sepsis were the 
first important advances; and these were soon 
followed by others—particularly the introduction of 
the sulphonamides and penicillin, and the establish- 
ment of a National Blood Transfusion Service. 
Whereas in 1934 maternal deaths in England and 
Wales numbered 2880, in 1945 the corresponding 
figure was 1262, and in 1950 it was 620. Yet much 
remains to be done, as WEBB and WESTON- EDWARDS,” 
of the Institute of Social Medicine at Oxford, have 
lately shown. 

These workers draw attention to the change in the 
relative importance of the main factors in maternal 
mortality. Whereas in 1940-42 the order was sepsis, 
hemorrhage, toxemia, and accident, in 1946-48 
sepsis was hast in importance and toxemia had moved 
from third to first place. They suggest that until we 
know the cause of toxemia of pregnancy fatalities 
attributable to this group of diseases may best be 
reduced by improved antenatal care. What can be 
done in this way is shown by Dr. HAMLIN’s impressive 
article on an earlier page, and by Drxon HuaGHEs’s ® 
equally striking report from the same hospital. Cer- 
tainly many women still receive quite inadequate ante- 
natal care. Some do not grasp the need for proper 
medical supervision ; others are deterred by the time 
that may be spent in waiting for attention at a busy 
clinic. Furthermore, much antenatal care is ill 
considered or even out of date. Commonly routine 
practices are slavishly followed with little or no 
thought. The examinations, and even the whole 
antenatal care, may become the end rather than the 
means to the end. One example is the weighing of 
patients (a routine in many clinics); for how often 
is a serious attempt made to check excessive gain in 
weight ? Even abdominal palpation can become a 
misused routine. In a normal case it is quite unneces- 
sary to examine the patient’s abdomen at every 
antenatal visit ; this wastes the time of patients and 
staff and may divert attention from other more 
important matters. Much antenatal care is in the 
hands of doctors employed by local health authorities, 
and good work is done by them. At the same time, 
however, the practice of obstetrics is rapidly changing ; 
1. Report on an Investigation into Maternal Mortality. Cmd. 5422. 

H.M. Stationery Office, 1937. 


2. Webb, J., Weston-Edwards, P. Med. Offr, 1951, 86, 201. 
3. Hughes, T. DU. Med. J. Aust. 1951, ii, 871. 
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and unless these medical men and women have regular 
contact with those responsible for the intrapartum 
sare of patients they inevitably lose touch and thus 
sannot play a full part in the maternity services. 

WesB and Weston-Epwarps also compare the 
maternal-mortality rates in the main geographical 
regions of England and Wales; and they show that 
whereas the death-rate from sepsis is independent of 
region, that from other causes is significantly higher 
in rural than in urban areas. The explanation may 
be that some maternity services are less easily provided 
than others. The treatment of sepsis is equally easy 
in rural and urban areas ; but that of severe hemor- 
rhage—depending on means of transport, suitable 
apparatus, and skilled blood-transfusion—cannot so 
easily be provided in the country. It seems, there- 
fore, that the regional organisation of the obstetric 
flying squads should be reviewed to ensure that the 
rural areas are well and quickly served. Moreover, 
every general practitioner should know to which 
centre he can turn for help in a case of retained 
placenta, postpartum hemorrhage, or other serious 
obstetric difficulty where immediate removal to 
hospital would be unsafe. 

With the maternal-mortality rate down to less than 
1 per 1000, the attack should now be directed against 
morbidity ; and it may be assumed that as morbidity 
is checked the number of deaths will fall still further. 
Detailed studies of morbidity involve the long follow- 
up of many patients—a costly and difficult business. 
Already, however, obstetricians are examining their 
results with an eye to making childbearing less 
hazardous to health, in the same way that fifteen 
years ago they set about making it less dangerous 
to life. 


Experimental Cancer of the Thyroid 


In 1931 Sir Toomas DunuILL! commented on the 
difficulty of drawing any hard-and-fast line between 
the histological appearances of compensatory hyper- 
plasia and those of simple tumours of the thyroid, 
and between the appearances of simple and of 
malignant tumours. The three categories appeared 
to him to be arbitrary points in a smooth transition, 
with compensatory hyperplasia at one end of the 
scale and certain malignant tumours at the other. 
These tumours (papilliferous adenocarcinoma and 
malignant adenoma) could be regarded as variants 
of the physiological hyperplasia which occurs when- 
ever there is a deficiency of circulating thyroxine. 
Later work in the laboratory has gone far towards 
confirming Dunhill’s thesis. In 1945 GrresBacu et al.? 
showed that in rats a diet containing rape-seed led 
first to a uniform hyperplasia of the thyroid, and 
later to the occurrence of discrete and often multiple 
adenomata. Rape-seed contains an antithyroid 
substance belonging to the thiourea series, and the 
New Zealand workers were able to show that both 
the initial diffuse hyperplasia and the later adenomata 
were the results of increased production of thyrotropic 
hormone, induced by a relative deficiency of thyroxine 
in the circulating blood. PuRvEs and GRIESBACH * 
gave thiourea to another series of.rats, and here again 
1, Dunhill, T. P. Brit. J. Surg. 1931, 19, 83. 

2. Griesbach, W. E., Kennedy, T. H., Purves, H. D. Brit. J. exp. 


Path. 1945, 26, 18. ? 
3. Purves, H. D., Griesbach, W. E. Ibid, 1947, 28, 46. 
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adenomata developed in glands which initially showed 
only diffuse hyperplasia; but on this occasion at 
least two of the adenomata were undoubtedly 
malignant, for there were metastases in the lungs. 
Later Purves and GRIESBACH, together with BIEL- 
scHowsky and Hai,‘ found that such tumours 
could be grafted into other rats, provided that the 
recipients had been rendered thyroxine-deficient 
either by thyroidectomy or by the administration of 
an antithyroid substance. Histologically the grafted 
tumours commonly resembled malignant adenomata in 
man. Often they were locally invasive and grew to a 
very large size. In later generations one of these 
grafted tumours lost all resemblance to normal 
thyroid tissue and became highly malignant.® Workers 
in this country ® and in America? have had no 
difficulty in confirming that simple adenomata 
develop in rats which are given thiouracil for a long 
time, but there have been no further reports of 
malignant tumours following administration of anti- 
thyroid drugs alone ; possibly the New Zealand strain 
of rat is particularly liable to cancerous change. 
These experimental tumours so far have been 


attributed simply to thyrotropic stimulation. Two 
substances are known to augment and accelerate 


the effect of such stimulation. One of these is a 
well-known carcinogen—acetylamino-fluorene (A.A.F.). 
BreLscHowsky * showed that a.a.F. alone did not 
affect the thyroid ; but, when it was given before or 
together with an antithyroid drug adenomata appeared 
much sooner and in greater numbers than they would 
have done with such a drug alone. BrrLscHowsky ® 
also made the important observation in rats that, 
although A.a.¥. will not induce tumours in the intact 
thyroid, it will do so in the remnant left after subtotal 
thyroidectomy, even without administration of an 
antithyroid drug. By reducing thyroxine production 
subtotal thyroidectomy stimulates the production of 
thyrotropic hormone, which leads to tumour forma- 
tion. Secondly, this process is accelerated by radio- 
iodine. Dontacu ® gave a single dose to four groups 
of rats ; the first group received no further treatment, 
the second was given methyl-thiouracil, the third 
A.A.F., and the fourth both drugs together. The 
preliminary dose of radio-iodine increased the number 
of tumours in all groups, compared with the corre- 
sponding controls; but the figures were barely sig- 
nificant in that treated with a.a.F. alone. Donracu’s 
results show clearly that radio-iodine, as well as 
A.A.F., can reinforce the thyrotropic stimulus and so 
increase the formation of tumours. Both drugs seem 
to make certain thyroid cells respond to the thyro- 
tropic hormone by local growth instead of taking 
part in an orderly hyperplasia of the whole gland. 
In man the behaviour of goitres suggests that the 
response to thyrotropic stimulation resembles that 
in the rat. With iodine deficiency the thyroid at 


first enlarges symmetrically; but later discrete 
nodules appear, and some of these nodules may 


finally become cancerous. The sequence of diffuse 
hyperplasia, benign adenoma, and cancer is the same 


4, Bielschowsky, F., 
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as that observed experime mtally. But if the path to 
cancer is the same in man and the rat, why is cancer 
so rarely seen in association with human thyro- 
toxicosis ? Here the thyroid is certainly stimulated 
in a manner analogous to the stimulation of the rat’s 


thyroid by thyrotropic hormone, sometimes for 
years. Moreover, modern treatment intensifies the 
stimulation. Subtotal thyroidectomy, by suddenly 


reducing the level of circulating thyroxine, 
surely increase the stimulus 
tissue. 


must 
to the remaining thyroid 
Patients whose goitres recur after this opera- 
tion should theoretically be more liable to develop 
tumours than others; but, although recurrent toxic 
goitres are often somewhat nodular (even when the 
original goitre was diffuse), cancer is exceedingly 
rare. Like subtotal thyroidectomy, the administration 
of an antithyroid drug tends to increase the output of 
thyrotropic hormone in a thyrotoxic patient; often 
this is evident from an increase in the size of the 
goitre. On the basis of the experimental work such a 
situation also might be expected to lead to malignant 
changes; and here we have no lengthy clinical 
experience to assure us that the theoretical danger 
can safely be neglected—antithyroid drugs have been 
in use for only eight years. There are, however, two 
reassuring points. Firstly, malignant change in toxic 
goitres, even when further stimulated by subtotal 
thyroidectomy, is rare; secondly, antithyroid drugs 
are usually given only for a year or two. It takes 
about this time to cause tumours in the rat’s thyroid ; 
and since the rat lives at a faster tempo than man 
this period might be expected to correspond to a 
longer time in human life. Laboratory evidence 
should not, therefore, deter the clinician from adminis- 
tering antithyroid drugs in courses lasting a year or so. 
Longer courses may, however, involve real danger of 
malignant disease. HERRMANN !° found cancer in the 
thyroids of two thyrotoxic patients who had had 
methyl-thiouracil for 3-4 years. Both glands con- 
tained multiple adenomata of very varied structure ; 
and in one case penetration of the capsule or invasion 
of blood-vessels was seen in three distinct tumours. It 
must be remembered, however, that even these criteria 
of malignancy are not infallible in the thyroid, the 
pathology of which is notoriously difficult. Possibly, 

too, the tumours were not cz aused by thiouracil ; 

the patients came from a region where goitre is 
common—which may have been a contributory factor. 
But the development of multiple adenomata of varied 
structure in a diffusely hyperplastic gland is, to say 
the least, reminiscent of the results of long-continued 
stimulation of the rat’s thyroid. Even the suggestion 
that so widely used a remedy may induce cancer is 
bound to be disturbing ; but nothing in these reports 
need discourage the use of antithyroid drugs in 
reasonable doses and for limited periods. Certainly 
they should never be given in doses large enough to 
cause hypothyroidism ; for the symptoms of this are 
unpleasant, and inevitably the production of thyro- 
tropic hormone will be further stimulated. With 
regard to radio-iodine, Don1acH has shown that this 
increases the liability to tumour formation in thyroid 
cells subjected to a thyrotropic stimulus; and 
furthermore, by reducing the effective thyroid mass 
and so decreasing thyroxine production, it stimulates 





10. Herrmann, E. Schweigs. med. Wschr, 1951, 81, 1097. 
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production of thyrotropic hormone. Thyrotoxic 
patients treated with radio-iodine may therefore be 
exposed to a greater risk of carcinogenesis than they 
would be with either subtotal thyroidectomy or the 
antithyroid drugs, which have no specific carcinogenic 
action. Those using radio-iodine are well aware of 
this theoretical danger and therefore tend to restrict 
its use to carefully selected, and usually elderly. 
patients. In such cases the complete absence of 
immediate complications justifies the remote and so 
far hypothetical risk. 

One further practical point emerges from DoNIACH’s 
work. He showed that in the rat one dose of radio- 
iodine, followed by a course of methyl-thiouracil, 
is a particularly effective method of producing thyroid 
tumours. Yet the clinician may be tempted to employ 
this very sequence. When a severely thyrotoxic 
patient, judged unfit for operation, is treated with 
radio-iodine the response is apt to be slow and 
uncertain (though it is always effective in the end) ; and 
doses may have to be repeated for perhaps a year. 
Meanwhile the patient remains very ill, and the 
physician may thus advise thiouracil while waiting 
for the radio-iodine to act. With the laboratory 
evidence before us, this seems an altogether unjustified 


risk. 
Tasks for the M.O.H. 


THE cost of revolution must be counted long 
after the event, and we still stand too close to July 5, 
1948, to be able to measure accurately either gains 
or losses. Much has been heard of the changes it 
has wrought in general practice, but not enough, 
perhaps, about its effect on the local-government 
public-health service. This product of a century’s 
growth stood four-square and apparently durable 
for all time ; but today even the need for its existence 
is being called in question by some. Admittedly, 
preoccupation with the provision of hospital services 
sometimes lessened the attention given by local 
health authorities to their primary function of prevent- 
ing disease and promoting health ; but the removal 
of these hospital and clinical interests was undoubtedly 
a severely traumatic change: a patient may bleed 
to death after removal of a tumour as well as after 
removal of a vital limb. In certain directions the 
powers of the authorities have been increased by the 
Act, and there is still no country where organised 
public health has wider powers or more universal 
machinery. But within the structure there are 
signs of deterioration: loss of interest on the part 
of local representatives is shown by a fall in the 
quality of membership of health committees ; loss 
of a sense of purpose and direction on the part of 
local officials, and especially the medical officer of 
health, is shown in a common sense of frustration and 
in a falling away of recruitment to the service. What 
now seems necessary, if the situation is to be saved, 
is a careful study to determine the jobs which the 
public-health services can do better than anyone 
else, and a determination that they shall have the 
necessary power and backing to perform these tasks. 

The National Health Service in Scotland is a trimmer 
ship than the much larger service in England and 
Wales ; so it was not surprising that the Scots should 
turn their attention earlier to the difficult position 
of the local health authorities and their medical 
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officers of health. Having had indications in the 
recent report of the Department of Health for 
Scotland,! we now have the results of a committee 
inquiry published under the title, What Local 
Authorities can do to promote Health and Prevent 
Disease.? Perhaps hopes aroused by such a title were 
bound to be disappointed in some measure; and 
there are parts of this report which read as though 
its authors had sat round a table to compile a list 
of all possible ways in which disease prevention and 
health promotion might conceivably be furthered. 
Certainly it is well to remind ourselves from time to 
time just how much work there is still to be done ; 
but many of the outstanding tasks call for more staff 
and more machinery, and for new skills as well; 
and a covering note from the Department of Health 
for Scotland speaks of the need for strict economy 
and of shortage of staff. In economic terms the 
priority accorded to local health authorities under 
the National Health Service can be judged from the 
fact that in Scotland during the last financial year 
their services accounted for about a fortieth of 
the total Government expenditure on the National 
Health Service and only about a twenty-fifth of 
the cost of the hospital service. 

The committee goes on to emphasise the need for 
research and _ statistical inquiry in public-health 
work. The objective is laudable, but the difficulties 
are great. Fifty years ago simple vital. statistics 
gave a clear lead to useful action; but not today. 
Thus among the subjects ‘that the committee recom- 
mends for study are accidents, rheumatism, peptic 
ulcer, and heart-disease; and_ health-authority 
records and administration are not usually designed 
to permit difficult investigations of this sort. It is 
not fortuitous that, with some notable exceptions, 
little research has come from the public-health service 
in the last few decades: the service has simply not 
developed along lines that encourage research. 

One field where hard thinking is urgently needed 
is the relation of the local health authorities to 
the other components of the health service. If the 
medical officer of health is meant to act as the 
coérdinator—as he is sometimes told—then his 
position should be left in no doubt; it should not be 
left to the chance of personalities. Fortunately the 
National Health Service has helped to bring together 
the medical officer of health and the general practi- 
tioner, who formerly seemed to face each other as 
rivals across the maternity and child-welfare services. 
The opportunities for collaboration have been greatly 
enlarged now that the local health authority must 
provide health visitors, midwives, district nurses, 
and home helps, all of whom can directly aid the 
family doctor. How, in return, the practitioner is to 
contribute more to preventive medicine is uncertain. 
Many local health authorities have tried inviting 
practitioners to participate in the work of antenatal 
and child-welfare clinics, and in school health work ; 
but it is not always easy to reconcile the punctual 
attendance necessary for such work with the busy 
and irregular day of general practice. It seems that 
the general practitioner should be ideally placed for 











1, Reports of the Department of Health for Scotland and the 
Scottish Health Services Council, 1950. H.M. Stationery 
Office, 1951. 

2. What Local Authorities can do to promote Health and Prevent 
Disease. H.M. Stationery Office, 1951. 
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the practice of preventive medicine and health educa- 
tion whether he collaborates in clinic work or not : 
“his intimate knowledge of the living conditions 
of his patients and of their medical histories and 
personal worries gives him unique opportunities for 
the dissemination of information and practical advice 
on these subjects.”* Possibly we should even aim at 
making him the main exponent of preventive medicine. 
But there is some danger in confusing what ought 
to be with what is. The practice of preventive 
medicine and health education calls for an unhurried 
approach which is at present too seldom possible 
in general practice. Moreover, there is a real differ- 
ence between a clinical approach and a preventive 
approach. When the two are combined the result 
is medicine at its best ; but most general practitioners 
are not in a position to give such a service, and both 
medical training and the conditions of practice will 
have to be reoriented if such a happy position is to 
be achieved. 


Annotations 


THE SCHOOL DENTAL NURSES 

Tue British Dental Journal for Jan. 1 contains a 
long article, by a correspondent, analysing the New 
Zealand School Dental Nurses Scheme. With the aid 
of statistics, graphs, and selective quotations from 
various recent reports on the scheme, this correspondent 
succeeds in proving disadvantages in its operation 
which are not in fact denied by advocates of the use of 
dental ancillaries here. The case for the legalisation 
of dental nurses is not destroyed by the ‘‘ wastage ”’ 
in the New Zealand scheme, caused by nurses retiring 
from the service, to marry or for other reasons, often 
only a few years after completing their training: indeed 
we cannot even be sure that there would be similar 
wastage if a similar scheme were established in this 
country. The reasons which persuade a woman to 
remain at work after marriage are functions of the 
general economic situation, and in a time of inflation 
and continually rising cost of living the woman who has 
undergone extensive training usually has strong incentives 
to continue to employ her acquired skill, in order to 
contribute to the family income. We may fairly guess 
that in this country a dental nurse trained under the 
scheme proposed in the Dentists Bill would remain 
long enough in the service to justify the expense of her 
training, even if this is not always so in New Zealand. 
This argument based on economic ‘‘ wastage ’’ would 
apply at least as strongly to women dental surgeons, 
whose training is more expensive; yet we seldom 
hear the suggestion that the numbers of women admitted 
to the dental schools, which increases year by year, 
should for this reason be reduced. Actually the school 
service is coming to rely more and more on women 
dentists, the staffs of some local authorities being almost 
entirely feminine. Many women dentists take full- 
time appointments in the school until they marry, 
after which they continue on a part-time basis; and 
without their services the condition of the school service 
would indeed be parlous. 

If it were possible to increase the numbers of dentists 
qualifying from the schools, and then to persuade enough 
of them to enter the school service, the problem of 
children’s dentistry would be solved and we should not 
have to consider whether it is or is not desirable to train 
dental ancillaries. But it is probably impossible to 
increase the number of qualified dentists to this extent 
without disastrously lowering standards in the selection 
and training of students. The tutor at a dental school 


3. Birmingham Executive Council: memorandum 
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in this country lately found that, of a score of students 
admitted for a degree course, only two graduated with- 
out failing in at least one examination, and that the other 
students between them took the equivalent of 32 academic 
years more than they should have done, to complete the 
course. Almost certainly, if many more students are 
to be drawn into the schools, examination standards 
will have to be lowered to allow the less talented to 
pass. To us it seems that the real threat to the 
status of the dental profession, and of the service it 
renders the community, lies in the lowering of standards 
of admission to its ranks rather than in the employment 
of ancillary workers, under professional supervision, 
as the Dentists Bill proposes. 

Elsewhere in the same issue, the British Dental Journal 
reports the Minister of Education as saying that 3000 
dentists are required in the school service to bring it 
up to establishment. This establishment would almost 
certainly be unable to provide a comprehensive service, 


and a minimum of 5000 might be a more realistic 
estimate. The conservative figure of 3000, however, 


is roughly four times the present strength of the service. 
Moreover we must suppose that the total strength of the 
profession would also have to be increased—-perhaps 
even quadrupled—before 3000 school dentists could be 
recruited ; for there is no reason to suppose that a 
higher proportion would be attracted to the exacting 
work of children’s dentistry than has been attracted 
in the past. In this country there is no more than 
one dentist to 4400 of the population, whereas in New 
Zealand the proportion is one to 2890, and in the United 
States one to 1727; which suggests that the profession 
could be increased to almost four times its present size 
and still be almost wholly absorbed in treating the 
adult population. 

One of the strongest arguments in favour of dental 
nurses is that they are recruited exclusively for the 
school service and receive a restricted training as 
specialists in routine children’s dentistry. They have 
no professional standing and cannot therefore ‘‘ dilute ”’ 
the profession or threaten its status. Provided the 
degree of professional supervision of their work is 
adequate, the public need have no fear that school- 
children will get an inferior service at the hands of the 
dental nurse. No investigator of the New Zealand 
service has suggested that the quality of the treatment 
given by the dental nurses is such that the scheme should 
be abandoned. 

The central weakness of the British Dental Journal 
article is its author’s assumption that we have a choice, 
now or in the forseeable future, between a children’s 
service recruited entirely from qualified dentists and one 
mainly staffed by school dental nurses, of which the former 
method would in the long run be more economical. 
No such choice exists. We have to choose between the 
present lamentable state of affairs and an experiment 
based on the experience of the New Zealand scheme, 
which has, after all, been in operation for thirty years, 
apparently to the satisfaction of the dental profession 
as well as the general public. 


SEPTEM CONTRA PIJPER 


Tue medieval scholars are said to have employed the 
summer in travel and reserved their disputations for 
the darker days. Perhaps it is because winter is upon 
us that the argument on the nature and purpose of 
bacterial flagella has come to life again. 

Weibull! is the latest to take the part of those who 
do not believe that flagella are mere passive appendages : 
with the help of X-ray diffraction analysis he has 
demonstrated that they cannot be mucoid or poly- 
saccharide in composition. In his reply, the redoubtable 
Pijper ? accepts the challenge and takes the opportunity 
"sd, Weibull, C. 

2. Pijper, A. 





Nature, Lond, 1951, 167, 511. 
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to deal out a few strokes at his other opponents. His 
first point, and a good one, is that he always talks about 
the flagella of proteus and salmonella; what others 
have seen in spirilla are no concern of his. He admits 
that his flagella are not mucoid but of a substance 
allied to keratin; the admission does not amount to 
much, since, on the analogy of what we thought we 
knew five years ago, a mucoid composition was a fair 
guess. Where Pijper has the advantage is in being able 
to use the sunlight of Pretoria for dark-ground illumina- 
tion. Others have observed phenomena which he cannot 
repeat, but in circumstances which differ from his in 
many ways. We still believe that the kernel of his 
argument lies in his observation of motility in bacteria 
deprived, either mechanically or by cultural devices, of 
their flagella. Weibull? returns with the commeut that 
Pijper’s explanation of Weibull’s findings cannot on 
chemical grounds be allowed. 

This disputation has gone on a long time. We suggest 
that the learned doctors should, following tradition, 
migrate for a season to Pretoria and there enjoy sunlight 
microscopy and a climate which has the reputation of 
bracing the body and quickening the wits. 


STETHOSCOPE TUBING 

We seldom change our stethoscopes until they fall to 
pieces ; but we occasionally renew the rubber tubing 
when it becomes outrageously decrepit. Do we then 
select the most suitable kind of tubing or simply accept 
the first that is offered ? Rappaport and Sprague,‘ of 
Boston, report an investigation from which they conclude 
that we are not getting full volume for money from our 
tubing. The internal diameter of %/,, in., which is usual, 
is not, they say, the most suitable for conducting the 
sounds we want to hear. Though many observations 
have been published on the efficiency of different p itterns 
of stethoscope, this is, we believe, the first precise study 
of this particular point. 

In an earlier paper® they demonstrated that the 
amplitude of the pressure changes conducted to the ear 
during auscultation was inversely proportional to the 
internal volume of the stethoscope. In other words, 
the shorter the tubing and the finer its bore the better. 
They also pointed out that friction between the walls 
of the tube and the column of air within damped the 
vibrations of the column and that this friction increased 
as the calibre of the tube diminished. A compromise 
between frictional resistance and volume would, they 
suggested, give the ideal diameter, but at that time 
they had no instruments capable of measuring sound 
changes with the accuracy necessary to determine this 
diameter. A delicate sound-pressure meter has now 
been used and their suggestion is contirmed. Those 
heart-sounds which are particularly elusive—e.g., the 
early mitral and the low-pitched basal diastolic murmur, 
and the third heart-sound, fall within the low frequency 
range (20-115 eyeles per sec.). Within these limits an 
internal diameter of 1/, in. gave an appreciably louder 
output for a given length of tubing than the more usual 
3/,,in. A tube with a bore of 3/,, in. started well, but its 
efliciency fell away rapidly at frequencies over 40. The 
1/, in. tube retained its supremacy until frequencies were 
reached which have little importance in cardiac ausculta- 
tion. All but the most highly pitched respiratory 
sounds were also conducted with advantage. 

Rappaport and Spragué suggest that 10 in. is the 
optimum length—anything shorter being awkward to 
use. The fashionable instruments of today have 20 in. 
of tubing or more ; indeed, some are so long that, after 
reading the Boston paper, it is hard to understand how 
their owners hear anything at all. No mention is made 
of the instrument which has different lengths of tubing 
no Mee os Pe 
4. Rappaport, M. B.. Seracne, H. B. Amer. Heart J, 1951, 42, 605, 


5. Rappapo:t, M. B., Sprague, H. B. IJbid, 1941, 21, 257. See 
Lancet, 1941, ii, ov. 
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to each ear, as proposed by a correspondent some months 
ago. For a given length and calibre, peaks of sound 
intensity arise at certain resonance frequencies. If the 
two ears have air columns of different length between 
them and the chest, the chances of getting amplification 
by resonance are greater. In sum, therefore, we must 
wear our stethoscopes with a difterence—shorter by a 
foot, narrower within by 1/,, in., and even perhaps 
asymmetrically. 


TUBERCULOSIS NURSING AND THE TEACHING 
H JSPITALS 

A CURRENT impression that teaching hospitals are not 
making much contribution to the nursing of the tubereu- 
lous is unfounded. Of the 12 London teaching hospitals 
all but 2 now arrange to transfer nurses to sanatoria for 
a period of training, or else train them in their own 
tuberculosis wards. Matrons had to overcome some 
natural reluctance before they could agree to the transfer 
of their nurses to sanatoria ; they feared lest lip-service, 
only, would be paid to the idea of student status, and that 
these young people might merely be used as extra pairs 
of hands. Once this fear was allayed, however, they were 
ready enough to enter into transfer schemes, or to make 
other arrangements which gave their nurses the necessary 
experience, 

Thus King’s College Hospital has, since 1949, sent 6 
nurses every three months to Midhurst, and during 1951 
has also been sending 10 nurses every three months to 
Preston Hall. These are heavy obligations to fulfil, 
and the position will probably be reviewed in 1952. The 
Middlesex Hospital, since 1950, has been sending 20 
nurses every three months to Harefield ; Charing Cross 
Hospital also sends nurses to this sanatorium for three- 
monthly periods. St. Mary’s Hospital sends 3 student 
and 3 State-registered nurses at a time to Clare Hall for 
two-monthly periods, and nurses who become keenly 
interested in the work can stay a further two months if 
they wish. St. Thomas’s sends 10 nurses every three 
months to the King George V Sanatorium at Godalm- 
ing. Guy’s nurses can volunteer to go to Grove Park 
Hospital, to nurse a block of 53 beds; student nurses 
stay there two months, and State-registered nurses six 
months or a year, in order to take the Tuberculosis 
Association certificate. 

Other hospitals are able to give their nurses good 
experience in their own tuberculosis wards. Thus the 
London Hospital has three wards of is beds each at its 
Brentwood Annexe, and nurses are transferred there for 
three months’ training; St. George’s has opened a 50- 
bed unit at the Grove Hospital, and sends students there 
for two to three months’ training. University College 
Hospital is able to give nurses some experience of 
tuberculosis in its 20-bed ward. Before 1948 this hospital 
used to second third-year nurses to Midhurst, and the 
plan worked very well. The Royal Free has only 18 
beds, and hopes in the coming year to supplement the 
tuberculosis training of its nurses by arranging to send 
them to a sanatorium—probably Colindale. Of the two 
hospitals which have not so far arranged to give their 
nurses any tuberculosis training at all, Westminster is 
planning to transfer them for three-monthly periods, 
probably to the country branch of the London Chest 
Hospital; and St. Bartholomew’s is engaged in pre- 
liminary discussions. 

The National Association for the ‘Prevention of 
Tuberculosis (N.A.P.T.) have already made recom- 
mendations 7 about the secondment of nurses to sana- 
toria. They would like to see the practice greatly 
extended, so that every general hospital had a regular 
arrangement to send all student nurses for a_ three- 
monthly period to a suitable institution; and _ this, 
they say, should be regarded not merely as a device for 
6. Smyth, N. Lamecet, 1951, i, 174. 

7. N.A.P.T, Bulletin, 1951, 14, 634. 
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staffing the sanatoria, but as valuable training for the 
staffs of the general hospitals (which have their own 
cases of tuberculosis) and for individual nurses. The 
London teaching hospitals, by transferring 200-300 
nurses to sanatoria for periods of two to three months 
every year, and by training at least as many in their own 
tuberculosis wards, are ensuring that their new genera- 
tion of nurses will be well informed about this trouble- 
some and interesting disease; and some of these nurses will 
certainly be drawn to make their careers among tuber- 
culous patients. If all the general hospitals in the 
country made this provision the problem of staffing 
tuberculosis beds would be very largely solved, and the 
spread of information about tuberculosis would be much 
more rapid. Nurses are good public-health teachers in 
private life, and by their informed attitude to the 
disease they could help to educate the public in methods 
for its control. 
ENDOCARDIAL FIBROSIS 


CarDIAC enlargement, it is now clear, is not inevitably 
associated with some readily defined cause, such as 
rheumatism, syphilis, acute or subacute endocarditis, 
hypertension, coronary disease, or congenital morbus 
cordis. Gray? has lately reviewed an interesting group 
of cases of congestive heart-failure of insidious onset 
in young adults in which the main features were cardiac 
enlargement, low blood-pressure, and usually sinus 
rhythm; the electrocardiogram showed low-voltage 
curves with inversion or flattening of the T wave; 
embolic phenomena were common. Pathologically, the 
striking feature was a thickened and opaque: endo- 
cardium, with fibrous tissue extending into the sub- 
endocardial myocardium. Mural thrombosis was almost 
always present over the affected endocardium, which was 
commonly most involved in the apical portion of the 
ventricles. 

According to Gray, this sydrome of endocardial 
fibrosis was first described in 1901 by Josserand and 
Gallavardin,? who termed it ‘ primary subacute myo- 
carditis.”’ Isolated cases were later recorded under such 
titles as ‘‘ myocarditis perniciosa,’’* ‘‘ endocarditis 
parietalis fibroplastica with eosinophilia,” * ‘* cardiac 
hypertrophy of unknown etiology in young adults,’’ ® 
‘diffuse isolated myocarditis,’ ® and ‘‘ chronic fibro- 
plastic myocarditis.”’ 7 In 1946 an entirely new light was 
thrown on this disorder by Bedford and Konstam,® 
in an account of 40 cases of ‘‘ unexplained heart failure 
in African troops, mostly from West Africa, serving in the 
Middle East.’’ Necropsy in the 17 fatal cases revealed 
healthy coronary arteries, no significant valvular disease, 
and subendocardial fibrosis with organised antemortem 
clots in the ventricles. Davies ® has since reported 36 
instances of this disorder in 3759 necropsies at Kampala. 
Of 229 Africans dying of congestive heart-failure, nearly 
10% were found to have endocardial fibrosis ; most of 
the deaths occurred in adolescence or early adult life. 
Edge !° described a further case in a European whose 
illness began while he was receiving antisyphilitic 
arsenical treatment in West Africa; and Gray himself 
adds 2 new cases, in white men, aged 40 and 36, who 
developed congestive failure in Nigeria. 

This association with tropical Africa suggests that 
either nutritional factors or parasitic infestation may be 
involved in the etiology. A nutritional cause seems 
unlikely. The diseAése has been found in the tropics 
among white men, who were presumably living on a 
satisfactory diet and who, as in Gray’s cases, showed no 
Brit. Heart J. 1951, 13, 387. 

Arch. gén. Méd. 1901, 188, 513. 
Virchows Arch, 1931, 282, 46. 

. Loeffler, W. Schweiz. med, Wschr, 1936, 17, 817. 

. Levy, R. L., Rousseiot, L. M. Amer. Heart J. 1933, 9, 178. 

. Toreson, W. E. Arch, intern, Med, 1944, 73, 375. 

. Ware, E. R., Chapman, B. M. Amer. Heart J, 1947, 33, 530, 
. Bedford, D. ms Konstam, G. L. 8S. Brit, Heart J. 1946, 8, 236. 


9. Davies, J. N.P. EE. Afr. med, J. 1948, 25, 10. 
10. Edge, J. R. Lancet, 1946, ii, 675. 
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evidence of malnutrition; and Bedford and Konstam 
point out that their patients were all well nourished. 
Similarly, no case has been reported to respond to 
vitamin B,; indeed clinically and pathologically the 
syndrome is quite different from beriberi. In favour of a 
parasitic etiology is the quite common finding of an 
eosinophilia. In one of Gray’s cases, for instance, there 
was an eosinophilia of 51%, and in the other of 18% ; 
both patients had been suspected of having had loa loa. 
Bedford and Konstam also remark on an eosinophilia 
in several of their cases. It would appear, therefore, that 
parasitic infection is the most likely cause, and the 
question arises whether the condition is a direct outcome 
of such infection or is due to a resulting allergic reaction ; 
the common eosinophilia: fits in with this second 
possibility.4 Gray, impressed by the resemblance of the 
lesions to those of scleroderma and disseminated lupus 
erythematosus, suggests that endocardial fibrosis may 
belong to ‘the ill-defined category of the collagen 
diseases.”” A further possible clue in the xtiological 
tangle is Davies’s ® observation that in three of his 
cases the adrenals were unusually large. 

The next step, perhaps, is to observe the effect of 
A.C.T.H. or cortisone on these cases. Finally—a practical 
point of some importance—several of the reported cases 
have been submitted to paracentesis pericardii on the 
assumption that the cardiac enlargement was due to a 
pericardial effusion. 


AUTOSENSITISATION IN SKIN DISEASES 


In devéloping a theory of autosensitisation in skin 
diseases, three South African workers}? suggest that 
tissues may become auto-antigenic ‘‘ following alteration 
of the cells by toxins, chemical or physical agents or by 
intracellular parasites.’’ By means of the Coombs test 
they have found sensitised red cells in three cases of 
acute disseminated lupus erythematosus and two cases 
of chronic discoid lupus erythematosus, and in cases of 
dermatomyositis, scleroderma, and Raynaud’s phenome- 
non. They suggest that the sensitised red cells may be 
caused to agglutinate in vivo, with resulting disturbance 
of the capillary circulation. (It seems more probable, 
however, that the in-vivo effect of interaction of antigen 
and antibody on the surface of the red cell would be 
hemolysis.) These workers also postulate a similar 
sensitisation of other mesenchymal cells. They do not 
state what kind of allergic reaction they picture as taking 
place in the tissues, but presumably it is of the Arthus 
type. This reaction is unlikely to be mediated by 
incomplete antigens 1* such as they have demonstrated. 

From the clinician’s point of view, it is perhaps unfor- 
tunate that this study was not carried out on diseases 
of more blatantly allergic origin than lupus erythema- 
tosus, in which moreover the detection of possible sites of 
‘‘auto-antigen ’’ formation is often beyond normal clinical 
ability. It has already been shown that material derived 
from ‘foci of infection” is antigenic on intradermal 
inoculation. If we are to believe Storck,!4 the skin itself 
may harbour sensitising organisms, and a filtrate from 
cultures of these organisms causes eczematous reactions 
on patch-testing the patients from whom they were 
derived. Others have found that damaged epidermis 
produces an antigenic substance, which, it is thought, may 
be carried in the leucocytes to distant sites.15 The 
possibility of an indirect effect is suggested by the work 
of Moncorps,!* who showed that the threshold to contact 
sensitisers was lower in people with focal infection than 
in normals ; and in 60% of cases in which the foci were 
successfully treated the threshold rose to the control 
ii, Mumme, C, JZ. Alin, Med, 1940, 138, 22, 
12. Marshall, J., Zoutendyk, A., Gear, J. S. Afr. med. J, 1951, 25, 
13. Benacerraf, B., Kabat, E. A. J. Immunol. 1950, 64, 1. 

14. Storck, H. Dermatologica, 1948, 96, 177. 
15 Arch. Derm, Syph., Chicago, 1950, 
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61, 931. 
16. Moncorps, C. Arch. Derm. Syph., Wien, 1940, 180, 56, 
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level. This is comparable with the observation that 
fungus infection of the skin seems to predispose to 
industrial dermatitis. Furthermore, Memmesheimer ?? 
described cases of food allergy in which cure followed 
the removal of focal infections. 


DEAFNESS FROM DIHYDROSTREPTOMYCIN 


THE only common toxic effect of streptomycin is on 
the vestibular apparatus, leading to vertigo, usually 
with nausea or vomiting and ataxia. In the big series, 
now amounting to 10,000 cases of tuberculosis, 
treated for some years on behalf of the U.S. Veterans 
Administration,!® vertigo developed in 80% of the 
patients given a streptomycin dosage of 2 g. or more 
daily for 120 days. The neurotoxic action seems to be 
confined to destruction of the vestibular portion of the 
eighth nerve or its end-organ. The incidence of vertigo 
can be reduced by shortening the course of streptomycin, 
or better still by lowering the dosage, and apparently 
without affecting the drug’s therapeutic efficacy. On 
2 g. daily for 60 days the incidence of vertigo was 63% ; 
on 1 g. daily for 120 days it fell to 8% ; on 05% daily 
to 5:8% ; and the latest report on 383 cases given 1 g. 
twice a week shows an incidence of only 3:-4%. The 
finding that 1 g. twice a week was as effective as daily 
doses and less liable to cause vertigo arose out of the 
search for ways of preventing the production of strepto- 
mycin-resistant organisims.!® At the same time the 
Veterans Administration observers were testing other 
drugs, either as substitutes for or supplements to strepto- 
mycin. In the summer of 1948 they began a clinical 
trial of dihydrostreptomycin, alternate patients being 
given this drug and streptomycin. The dihydro compound 
was claimed ®° to be less toxic than the parent substance, 
though in large doses it produced all the toxic effects 
of streptomycin. At 2 g. a day it was decidedly less 
toxic than streptomycin, but at 1 g. daily the difference 
was less marked: it caused vertigo in 3% of cases, against 
streptomycin’s 8%. After 800 cases had been studied 
it became clear that streptomycin was giving the better 
therapeutic results: and a new toxic manifestation now 
appeared in the dihydro cases—an inner-ear deafness. 

The incidence of deafness may be high. Dr. Don and 
Miss Gregory, who review the published reports on 
page 72, quote an American series of 82 patients treated 
with dihydrostreptomycin for 2-18 months, 32 of whom 
became deaf. Cathie and Garrow,” after treating 40 
cases of tuberculous meningitis with streptomycin plus 
streptokinase, changed over to the dihydro form at the 
beginning of 1950, since when 14 patients have been 
treated. They report that 23 of the first 40 have survived 
but only 3 of the last 14; and whereas none of the 
streptomycin series has been left with any deafness, 2 
of the 3 survivors treated with dihydrostreptomycin are 
deaf. In this series, therefore, dihydrostreptomycin 
seemed decidedly less effective, as well as liable to cause 
auditory effects. Disturbance of the labyrinthine mecha- 
nism by streptomycin is immediately detectable from the 
symptoms, but the deafness. from the dihydro drug often 
does not appear for several months and may progress 
long after the drug is stopped. The delay may be 
explained in some cases by extension of the deafness 
from high-tone only into the speech range. 

The toxic action of dihydrostreptomycin was at first 
ascribed to overdosage, but when the daily dose was 
reduced from 3 to 2 g. and even 1 g. damage to the 








. Memmesheimer, A. M. Jbid, 1948, 200, 183. 

. Report to the A.M.A. Council on Pharmacy and Chemistry by 
the Streptomycin Committee of the Veterans Administration. 
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19, Ibid, 1950, 142, 650. 
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auditory apparatus still occurred. Moreover, though loss 
of labyrinthine function is largely and rapidly compen- 
sated by the visual and proprioceptive senses, there is 
no parallel compensation for the deafness, which is of 
inner-ear type and apparently permanent. The exact 
site of the damage is not certain, though there is some 
pathological evidence that it is in the end-organ. Informa- 
tion on this point might be obtained by measuring the 
loudness recruitment of these patients ; Dix et al.**-have 
shown that, in cases of inner-ear deafness of moderate 
severity which affects one ear more than the other, such 
measurements will reveal whether the lesion is in the 
end-organ or in the neural connections. In 26 cases of 
tuberculosis, excluding meningeal and miliary forms, 
treated with dihydrostreptomycin at University College 
Hospital, Dr. Don and Miss Gregory have found 3 cases 
of clinical deafness and 1 of high-tone loss, showing that 
the toxic effect is not confined to cases of meningitis, 
though most of the examples have been in that condition. 
The possibility that impurities in the drug are responsible 
cannot be excluded, and the sulphate seems to be defi- 
nitely less dangerous than the hydrochloride. Never- 
theless, since neither form can show any convincing 
superiority over streptomycin, there seems to be good 
reason for discarding dihydrostreptomycin altogether. 


BULGES IN THE BOWELS OF DRUG ADDICTS 


LARGE dilatations in various parts of the alimentary 
tract in drug addicts have lately been described by 
Hillemand and his colleagues * in Paris. The 40 patients 
in their series had been addicted to diamorphine (most 
frequently), morphine itself, or preparations containing 
morphine, usually for many years. The dilatations, 
revealed radiologically, were most common in the colon 
(26 cases), but were found in the duodenum in 7 cases, 
the stomach in 4, the w@sophagus in 3, and the rectum 
in 2 cases. Constipation was present in only half the 
patients with megacolon, and some of the patients with 
radiologically normal colons were equally constipated. 
Some of the addicts with dilatations complained of upper 
abdominal pain, but as a rule they had no characteristic 
symptoms. When the drugs were withdrawn the dilata- 
tions disappeared, returning if the addict relapsed. 

It is not easy to see how these dilatations are produced. 
A single injection of morphine in a normal person (i.e., 
a non-addict) increases muscular tone throughout the 
alimentary tract and reduces the rate of propulsion of 
the intestinal contents. 2425 The action of diamorphine 
has not been worked out from this aspect, but Hillemand 
et al. found that it had the same effect as morphine in 
causing dilatations. The relaxed state of the intestinal 
muscles might be a result of the huge doses of morphine 
or its preparations that addicts take to obtain the desired 
central nervous actions. Incoérdinated movements in 
different segments of the bowel might result from dis- 
turbances of autonomic control like those described by 
Bodian and his colleagues?* in Hirschsprung’s disease. 
In that condition absence of the myenteric plexuses,?* 
which belong to the parasympathetic system, in a distal 
section of the colon causes great distension of the proximal 
colon. The objection to the view that large doses of 
morphine exert a reversible depressant action on the 
myenteric plexuses is that Bodian et al. showed that 
megacolon can occur without there being any histological 
abnormalities in these plexuses. The mechanisms 
involved in the dilatations of other parts of the alimentary 
tract are equally obscure. 
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Special Articles 
THE USE OF THE SANATORIUM BED 


C. R. Lowe 
M.D. Birm., Ph.D., D.P.H. 
LECTURER IN PUBLIC HEALTH 


J. E. GeppgEs 
M.D. Glasg. 
LECTURER IN TUBERCULOSIS 


From the Department of Social Medicine, the University of 
Birmingham 


In reply to a parliamentary question the Minister of 
Health recently stated that, since the implementation of 
the National Health Service Act, 3500 additional beds 
had been made available for the treatment of tubercu- 
losis. In spite of this increase waiting-lists continue to 
embarrass hospital boards; and, at a time when anti- 
biotics and improving surgical techniques are revolu- 
tionising treatment and prognosis in early pulmonary 
tuberculosis, in most regions the interval between 
diagnosis and admission is said to be 7-9 months (Central 
Health Services Council 1951). The demand for beds is 
likely to continue; for, although mortality-rates are 
falling. improved methods of case-finding are maintaining 
a high level of notification. Unfortunately, building 
restrictions and staffing difficulties make any immediate 
and substantial expansion of sanatorium accommodation 
unlikely, and it is therefore essential that all available 
beds should be used to the best advantage. 

There is reason to believe that in sanatoria, as in 

hospitals for the chronic sick, patients are sometimes 
admitted, or retained after completion of treatment, 
for social rather than medical reasons. This is recognised 
by the Ministry of Health (1950), which urges ‘‘ a check 
on any tendency to retain patients in institutions any 
longer than is justifiable ’’ and recommends that : 
“the use of beds should be limited as far as practicable to 
recoverable cases. Patients for whom further treatment is 
unlikely to be of avail, but whose condition or circumstances 
do not permit of discharging them should if possible be 
provided for in accommodation distinct from that for cases 
, under active treatment.” 

Although the reasons for this recommendation are 
easily understood, there are as yet no factual data of the 
kind needed to guide policy. The investigation here des- 
cribed was therefore designed to answer two questions : 

(1) What proportion of patients now occupying sanatorium 
beds need hospital care ? 

(2) What are the medical requirements and social circum- 
stances of patients not needing hospital care ? 

Reliable answers to these questions will provide a basis 
for planning a more rational use of the sanatorium bed. 


MATERIAL 
The material consists of all patients occupving beds 
in the four sanatoria (bed complement 821) which 
provide accommodation for tuberculous patients in the 
Birmingham area. 
After a small pilot survey, a record card was designed 
so that information could be assembled ander two 


TABLE II 


Age of males (yr.) 


Nature of lesion 


0- 10 20 30 $0 0 

Respiratory only .. x 21 36 124 83 | 49 | 17 

Non-respiratory only ss 2 2 6 3 — 2 

Respiratory and non- 8 9 7 il 1 1 
respiratory 

Non-tuberculous or unknown... 1 5 i. 1 1 

Total a oi a 31 48 142 97 51 21 
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headings, ‘‘ social’? and ‘‘ medical.’’ The social data 
were collected by a social worker who interviewed the 
patient in the ward. If the patient was too young to 
answer questions reliably, or too ill to be interviewed, a 
relative was questioned on visiting day. Occasionally a 
home visit was necessary. The medical section of the 
record card was completed by the physician in charge of 
the patient. Most of the information asked for was 
objective, but a few questions demanded a_ personal 
judgment from the examining physician ; for example, 
it was necessary for him to decide whether in the light 
of their medical and nursing requirements patients could 
leave hospital if a suitable home were provided. To 
ensure reasonably uniform answers to these questions, 
one of us (J. E. G.) met and discussed the survey with the 
physicians concerned, and remained in close *>-uch with 
them throughout the inquiry. Each card was inspected 
on completion and, if necessary, returned for attention 
to inconsistencies and omissions. 


TABLE I—-PROPORTION OF SANATORIUM BEDS OCCUPIED 


Beds available | Beds closed 


es SSS. Se eae Total 
Sanatorium | no. of 
—s Not | Repairs,| Lack of | beds 
Occupied occupied &e. | staff | 
‘ioc tcasieiniataliciicgpil Giecied st $$$ | —_____;—__— 
Yardley Green.. | 374 21 -% 18 413 
Romsley ot 96 | 7 10 7 120 
West Heath .. | 185 | 12 13 oe 210 
Salterley Grange | 74 | 4 : | 7 
Total 821 


| 729 (89%) | 44 (5%) 23 (3%) | 25 (3%) 








The number of patients interviewed (729) was deter- 
mined by the nuinber in each ward when the first patient 
was examined. (There was a considerable turnover of 
patients during the three months that the survey was 
in progress—from Jan. 22, 1951, to May 3, 1951.) This 
means that of the 821 beds 92 (11%) were unoccupied ; 
only 25 of them were closed through lack of staff (table 1). 
Access to sanatorium beds for the Birminghain popula- 
tion (a little over 1,000,000) is somewhat easier than for 
the country as a whole, since the average interval 
between notification and admission was about 10 weeks 
(males 9-3, females 10-9), which compares favourably 
with the general figure of 7-9 mouths mentioned above. 
At the beginning of the inquiry the waiting-list for 
sanatorium treatment was 116, and at the end 119. 


AGE-DISTRIBUTION 

The age-distribution of patients is shown in table 1. 
Males on the average were a few years older than feinales 
(mean age 29-8 and 24-4 years respectively) and 60% 
of all patients were aged 20-39. More than 90% of the 
patients had respiratory tuberculosis, a few of them 
with non-respiratory complications (usually orthopaedic). 
Patients with non-respiratory tuberculosis are usually 
treated in orthopedic and genera] hospitals, and so are 
not commonly found in sanatoria. 

An attempt has been made to relate the number of 
sanatorium beds occupied by patients with respiratory 


—AGE AND SEX OF SANATORIUM PATIENTS 


| Age of females (yr.) 


60 or wy | P , ‘ 60 or! . 
cee | S|. O 10- 20- 30- | 40- | 50- | oy.p| Total 
8 338 16 50 131 52 19 9 8 | 285 
(84%) | ' | | (86°) 

1 16 2 7 5 2 iw 4 19 
(4%) (6%) 

1 38 2 3 8 1 2 | ;} 16 
(10%) | (5%) 

8 1 3 1 2 3 

(2%) (3%) 

10 400 20 61 146 56 22 14 10 329 
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TABLE III—AGE-SPECIFIC BED-OCCUPATION RATES (RESPIRATORY TUBERCULOSIS) COMPARED WITH MORTALITY-RATES 


Age of males (yr.) Age of females (yr.) 
| 99 55} 
0 5— 15 25- 35 45 or Total’ 06 ) 15 25 35 45 or | Total 
over over } 
Sanatorium patients* .. _ a 11 25 72 85 50 31 17 291 9 20 99 96 27 il 11 273 
— . : D vies 
Related civilian population (Registrar- 2 = 6 * = ~ Be a a pA © = pL 2 | @ 
General, 1949) = = = = i o 4 an ~~ = — ~ = = 2 | & 
Pt ” ry ot ms) 3 ~ © S oo acl oF ~ = -— | = 
2 ~ 2 ao | @ © oo) 2S o ~ ~ a - “aig 
Bed-occupation rates (per 100,000 pop.) | 21 33 131 93 7 47 19 56 18 } 27 134 103 31 15 9] 48 
Age-specific death-rates (per million) 33 9 253 | 496 | 591 869 | 961 | 504 33 19 523 | 623 | 348 | 253 | 218 | 301 
from respiratory tuberculosis } 


(England and Wales, 1949) 


* Excludes non-Birmingham residents, patients transferred from the Forces, and patients without respiratory tuberculosis, 


tuberculosis to the population from which they were 
drawn (table 11). The result is not altogether satis- 
factory, since the figures exclude patients in general, 
orthopedic, pediatric, and mental hospitals. It has also 
been necessary to exclude non-Birmingham residents 
(50 males and 25 females) and patients whose tubercu- 
losis was discovered in the Forces (35 males and 3 
females), since estimates of age and sex distributions of 
the related population (Registrar-General 1949) exclude 
non-¢ivilians. 

With these reservations the sanatorium bed-oceupation 
rate for respiratory tuberculosis (all ages) is given as 
0-5 per 1000 related population. It is somewhat sur- 
prising, in view of the well known age difference in sex 
mortality, that the age-specific bed-occupation rates for 
the two sexes are in close agreement. 


TABLE IV 


TREATMENT RECEIVED SINCE ADMISSION 


Clearly, if the best possible use is to be made of 
the limited number of sanatorium admission 
to and retention in the wards must be determined by 
medical and nursing requirements, rather than social 
circumstances. 


beds, 


Medical Attention 

The physician in charge of the ward was asked to 
estimate how often each patient needed to be seen by a 
doctor. This bore little relation to the medical attention 
received, since, as in all hospitals, each patient was 
seen at least once a day by a physician. The results of 
this assessment are given in table v. Needless to say, all 
the patients required some medical supervision, but a 
visit once a week or less frequently would have met the 
needs of about a third of them. 


Required 


Surgical treatment 


| 








Medical treatment Artificial Thoracoplasty | : Total 
yoann and | Orthopedic Other None 

» oti | 
peritoneum resection | 

Streptomycin and p-aminosalicylic acid 125 | 27 28 19 250° 449 (61%) 

Other | 6 14 20 (3%) 

| 
Sanatorium régime only ee ne 31 | 32 27 17 153f | 260 (36%) 
. . * ; : ° eesiaa = 
Total 156 (21%) 59 (8%) 61(8%) 36 (5%) 417 (57%) 729 


* 45 waiting for operation. f 28 recently admitted (duration of stay less than 2 weeks), 


MEDICAL AND NURSING REQUIREMENTS 

In the past, when there was little or no specific therapy 
for pulmonary tuberculosis, the main function of a sana- 
torium was isolation of the infectious, admission being 
commonly determined by social circumstances. Today 
new methods are transforming sanatoria into treatment 
hospitals concerned with stabilisation, arrest, or cure of 
tuberculosis. An analysis of treatment received during 
the present admission illustrates this change in the 
character of sanatorium work (table tv). Most of the 
patients had received active medical or surgical] treat- 
ment, which could be given satisfactorily only in a fully 
equipped hospital; only 153 (21%) had had no active 
treatment, and 73 of these either were waiting for 
operation or had been in sanatorium less than two weeks. 


TABL E V—MEDICAL ATTENTION REQUIRED 


More than once 


Nursing Attention Required 

Whether a tuberculous patient can be said to need 
hospital care must depend as much on nursing as on 
medical requirements. Here it is necessary to make @ 
distinction between skilled and simple nursing. Under 
skilled nursing have been included tasks for which 
training and skill are required—e.g., care of the acutely 
ill, injections, assisting at artificial-pneumothorax and 
pheumoperitoneum refills, attending to postoperative 
patients, and supervising patients in orthopedic appli- 
ances—and under simple nursing personal services for 
which only an elementary nursing knowledge is needed 
—e.g., lifting, washing, feeding, and dressing. 

Table v1 shows that rather more than two-thirds of the 
patients required skilled nursing more often than once 


Sex | Daily a week but not daily Weekly Fortnightly Monthly or less Total 
Males — mee 460 (40%) aT = ‘118 (30%) cme oe 50 (12 %) rir" as 13 (3%) ra H aes 59 (1s %) ite | 400 
Females 129 (39%) | 94 (29%) 58 (18%) 12 (3%) | 36 (11%) 329 
~ ‘Total ..| 269(40%) | .  212(29%) | 108(75%) |  25(3%) | 95¢73%) | 729 
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TABLE VI—SKILLED NURSING REQUIRED 
More than once | 
Sex Daily a week but Weekly Fortnightly None Total 
not daily 

Males 242 (61%) 28 (7%) 26 (6%) - 6 (2%) 98 (24%) 400 
Females 209 (64%) 8 (2%) 18 (6%) 1 93 (28%) 329 

Total “451 (62%) 36 (5%) 44 (6%) 7 (1%) "191 (26%) 729 
a week (62% daily) and 7% at longer intervals (usually if suitable accommodation were available. We turn 


at the time of artificial-pneumothorax refills); 191 
patients (26%) needed no skilled nursing, and of these 
only 47 required simple nursing. (The total number of 
patients who needed simple nursing was much larger 
than this, since it was necessary in almost all cases which 
merited skilled attention.) No nursing of any kind was 
needed by 144 patients (about 20% of the total). 


CLASSIFICATION OF PATIENTS ACCORDING TO THEIR NEEDS 
In a parallel investigation of chronic sick in hospital, 
patients were classified (with a view to disposal) on the 


TABLE VII—PHYSICIANS’ 


CLASSIFICATION OF 


PATIENTS 


| Patients not needing hospital 
Patients care, but requiring 
needing 


Sputum at 


survey hospital Simple ; Total 
| care Skilled | ~; No 
nursing | PUTSIN8 | nursing 
only 
Positive 283 4 | 12 51 350 (48%) 
Negative 286 19 7 67 379 (62%) 
Total .. | 569 (78%) | 23 (3%) | 19 (3%) | 118 (16%) 729 


basis of their medical and nursing requirements (Lowe 
and McKeown 1949). It was recognised, however, that 
for the tuberculous the same procedure might. not be 
acceptable, unless checked by a medical assessment of 
each case. Physicians were therefore asked to consider 
whether each patient could leave hospital if a suitable 
home were provided. This assessment was based on full 
knowledge of each patient’s clinical condition as well as 
of his medical and nursing requirements. 

The results are given in table vil. It was considered 
that 160 patients (22%) could have left hospital if a 
suitable home had been available. In general the 
physicians’ classification into hospital and non-hospital 
groups divided patients according as they required or 
did not require frequent medical attention or skilled 
nursing. The important exceptions were 23 patients in 
the non-hospital group who needed skilled nursing, 3 of 
them as often as once a day (2 diabetics on insulin and 1 
patient with a small sternal sinus needing daily dressings ; 
it was thought that the necessary injections and dressings 
could have been given by a district nurse). The other 
20 patients needed skilled attention only at the time of 
their artificial-pneumothorax refills, and this could be 
provided at chest clinics. 

We conclude that 22% of the sanatorium beds were 
occupied by patients who were not in need of hospital 
care and could be cared for more economically elsewhere 





now to a more detailed examination of the two groups 
identified above. 
Patients Needing Hospital Care 

The type of patient considered suitable for hospital 
care is indicated in table vim. More than half of them 
(54%) were acutely ill or had unstable pulmonary lesions ; 
nearly all these patients were receiving daily injections 
of streptomycin and p-aminosalicylic acid, and the 
general care required (close medical supervision and skilled 
nursing) differs in no important way from the care 
required by acutely ill patients in general hospitals. <A 
further (31%) were either waiting for operation or 
receiving immediate postoperative care (thoracoplasty, 
adhesion section, lung resection, phrenic crush, &c.) 
The remaining 87 (15°) were being investigated or needed 
close supervision of orthopedic conditions. The wearing 
of a spinal plaster or other appliance was not in itself 
considered a sufficient reason for occupying a hospital 
bed, and most orthopedic patients included here had 
complications (spinal abscess, renal infection, &c.) or 
still needed skilled control of their plasters and appliances. 
There can be little doubt that these 569 patients needed 
the facilities of a general hospital. 
Patients Not Needing Hospital Care 


The nature of the accommodation which would be 
needed to enable the 160 patients to leave hospital is 


TABLE VIII—REASONS FOR WHICH 569 PATIENTS WERE 
CONSIDERED TO NEED HOSPITAL CARE 





Reason Male 8 | Females | | Total 
i illness (including unstable 167 138 | 305, (549 %) 
esions) | 
Investigation (including assessment | 22 20 |} 42(7%) 
for operation) | | | 
Close orthopedic control 30 15 | 45 (8%) 
Awaiting operation 26 27 53 (9 %) 
Postoperative care 58 66 } 124 Ao 22% 
Total 303 266 | | 569 


largely determined by their mobility, sex, and infectious- 
ness. This information is presented in table rx. It will 
be noted that 11 patients were bedfast: 5 were wearing 
orthopedic appliances but no longer needed close super- 
vision, and 6 had euntreatable fibroid phthisis not in 
the terminal stage. Most of the patients with positive 
sputum had long-standing untreatable disease of the 
lungs. Most of the sputum-negative patients had 
pulmonary lesions which were stable as a result of treat- 
ment; a few had minor orthopedic disabilities necessi- 
tating only occasional medical supervision. Mention has 




















TABLE IX—MOBILITY OF 160 PATIENTS CONSIDERED NOT TO NEED HOSPITAL CARE 
Males a Females 
rt a Partly ambulant : r.) re | ie “pais amt cenansliai ) ae | me | 
é y a ule ur. > a | é ) -. e 

survey —_ . thee ae an mf Total —_ — - — — pen J Total 

<2 2- as 6- lant | <2 a- | he 6- lant 
Positive} 3 | 12 | 12 | 5 | 8 | 4 [44 (45%) 2 | mw | 2 | «4 | 2@ | 3 jes om 
Negative, 5 7 4 12 9 16 153 (55%), 1 5 5 10 10 9 40 (64%) 
"Total 8 (8%) |19 (20%)|16 (16%)|17 (18%))17 (18%) 20 (21%) age 3 (5%)15 (24%) |7 (11%) 14 (22%) 12 (19%) 12 (19%)|__ 63 
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already been mele of 3 wathentn, 2 with diabetes and 1 with 
a small sternal sinus, who needed daily skilled nursing. 

Let us now inquire why these patients were in hospital 
although not in need of hospital care. 40 (a quarter) 
were admitted for social reasons and had received no 
active treatment during their stay. The remainder (120) 
were admitted for treatment, which was completed, but 
because of social circumstances had not been discharged. 
Table x gives reasons for retention in sanatoria of the 
160 patients as follows : 

(1) About a fifth had no home, and were admitted from 
common lodging-houses or unsatisfactory lodgings with which 
they had no further contact. 

(2) About half (52%) had a home which was unsuitable 
for the care of a tuberculous patient, usually because of 
overcrowding. 

(3) 16% had homes which were reasonably satisfactory in 
most respects but they could not be discharged because of 
lack of domestic service and, occasionally, of simple nursing. 


TABLE X-— -REASONS FOR RETENTION IN SANATORIUM OF 160 





PATIENTS CONSIDERED NOT TO NEED HOSPITAL CARE 
Reason for re retention | Males | | Females Total 

No home ‘ 23 11 | “34 (21% ' 
Inadequate acc commodation at hoine | | 52 | 31 | 83 (52%) 
Inadequate domestic help .. 13 | 13 26 (16%) 
Discharge pending 7 | 6 } 13 (8 of) 
No appare nt! reason 2 | 2 |} 4 (3%) 

Total ve a as a 97 63 160 





In some cases these services were needed only during the 
day-time (usually when other members of the household 
were at work) ; but in other cases they were also required at 
night, since the patient would be living alone. 

(4) In 17 cases discharge was pending, or there was no 
apparent reason for further stay in hospital. 


As might be expected, patients admitted or retained 
for social reasons tended to remain longer in hospital 
than those in need of skilled attention (table x1) ; about 
a quarter of them had been in hospital more than a year. 
(Two widows without relatives, one aged 79 and the 
other 84, had been in sanatoria for 21 and 9 years.) 


DISCUSSION 


The tuberculosis service, as it exists in this country 
today, is handicapped by its historical origins and by 
the haphazard manner in which it has developed. Like 
other health and welfare services it has grown up piece- 
meal and* will not fit tidily into the administrative 
framework created by the National Health Service Act. 
As a result there are now gaps and inconsistencies in the 
service which cause unnecessary hardship to patients and 
delay the full application of present-day knowledge to 
the problem of reducing still high morbidity and 
mortality-rates. 

Responsibility for institutional care of the tuberculous 
rested originally with the poor-law authorities, and large- 
scale segregation began not in hospitals specially designed 
for that purpose but in 19th-century workhouse infirm- 
aries. Newsholme (1908) reported that a third of all 
deaths in London attributed to phthisis were in work- 
houses and workhouse infirmaries, and he estimated that 
about a fifth of all known consumptives were segregated 
in these institutions. Institutional eare of the tuberculous 
began to lose its parochial associations when sanatorium 


TABLE XI—DURATION 
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TABLE XII—HOME AVAILABLE TO PATIENTS AT TIME OF 
INTERVIEW 
| Own home 
Sputum | 
3edr shé > : y 
at ie Bedroom shared Lodgings No Tota 
survey | Jwn ad } home 
“ | bedroom 
Own Bed 
_be qd shared 
Positive 231 (66% ) 2 (9% ) 34 (10%) | 16 (4%) |37 (11%)| 350 
Negative 241 (64%) 46 (12% )| 39 (10%) | 18 (6%) 85 (9%) | 379 
Total | 47 2 (64% 78 (11%) | 73 (10%) | 34 (6%) 72 (10%) 729 








benefit was offered under the National Insurance Act of 
1911 as an insurance right, and between the two wars a 
comprehensive service was gradually built up under the 
major local authorities. 

Until recently no effective chemotherapy and little 
surgery were available for the treatment of pulmonary 
tuberculosis. This is not the place to discuss the effective- 
ness of collapse therapy or of the traditional sanatorium 
régime (hygiene, diet, and education), but it will be 
generally agreed that in the past a sanatorium had a 
social as well as a medical function. When home condi- 
tions were bad, it offered asylum, with general nursing 
and good hygienic conditions, for the patient with early 
disease, the chronic case, the acutely ill, and the dying ; 
it made it possible to teach patients to minimise the 
risk of passing their infection to others; and above all 
it afforded protection to the community by reducing the 
size of the reservoir of tuberculosis. In these. cireum- 
stances institutional care was rightly considered to be 
the responsibility of local authorities and inseparable 
from their domiciliary and elinic preventive, welfare, 
and diagnostic services. 

With the advent of more effective methods of treat- 
ment (both medical and surgical) there has been a shift 


TABLE XIII—HISTORY OF CONTACT WITH OPEN RESPIRATORY 
TUBERCULOSIS 





























Place of contact 
Age (yr.) ; Total 
Home | Other | fan ld 
Lessthan15 ..  .. | 59(78%)| 2(2%)| 15 (20%)| 76 
15 or more 5 257 (40%) | 45 (7%) | 334 (53%) | 636 
Total 316 (44%) 77%) | 349 (49%) | 712°, 





* Excludes 17 patients either non-tuberculous or with uncertain 
diagnosis (1 a contact). 

in emphasis, and the sanatorium has gradually become 
less concerned with segregation and education than-with 
active treatment. Thus, at the time of our survey four- 
fifths of the patients investigated were receiving medical 
and surgical attention of a kind which required the 
facilities of a modern general hospital (table rv). Never- 
theless the sanatorium continues to fulfil an important 
welfare function, and quite a fifth of all patients here 
considered were in hospital for what may broadly be 
described as social reasons. 

In taking over sanatoria the hospital boards have 
evidently accepted two fairly distinct classes of tuber- 
culous patient, and they must now decide whether it is 
possible to separate them. It is clearly desirable that 


OF STAY IN SANATORIUM 





Classifieation of 


| Duration of stay (mos.) 























patients | | Total 

| 0-2 3-5 6-8 9-11 12 or more 
Needing hospital care... | 293 (52%) | 142(26%) | 60 (10%) 25 (4%) me (9%) | 569 
Not needing hospital care 36 (22% | 41 (26%) 27 (17%) 18 (11%) 38 (24%) 160 
Total | 329(45%) | 183 (26%) 87 (12%) | 43 (6%) | 872%) | 729 
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patients not in need of hospital treatment should leave 
hospita! because (1) they could be accommodated more 
ecesomically elsewhere, and (2) their retention delays 
treatment of cases which may deteriorate or transmit 
infection while waiting for admission. 

Obviously, if there are good facilities for segregation, 
the ideal place in which to care for these patients is at 
home. Unfortunately, however adequate the domiciliary 
services of local authorities, in most cases home condi- 
tions are such that there is at present little prospect of 
discharge. The unsatisfactory home circumstances of 
many patients considered in the inquiry are illustrated 
in table x11: about 10% had no home; 5% expected 
to return to lodgings; and 21° had a home but would 
have to share a bedroom (10% a bed also) if they returned. 
If confirmatory evidence is needed of the well-known risk 
of home infection it is provided by the high proportion 
of all patients examined (44°) who gave a history of 
home contact with a known case of respiratory tubercu- 
losis (table xm). Of children aged less than 15 a history 
of contact was given by 78%. 

It is therefore clear, that, if hospital beds are to be 
reserved for patients in need of hospital care, alternative 
institutional accommodation will have to be provided 
for welfare patients. Like frail ambulant and infirm 
elderly patients they lie in the field of ill-defined responsi- 
bility between local health authorities and hospital 
boards. Moreover it should be noted that they are not a 
homogeneous group, and more than one type of accom- 
modation may be required. Eventually it will no doubt 
be necessary to define more specifically the respective 
responsibilities of the two authorities. At present there is 
scope for local experiment ; but, whether these hostels 
are provided by local authorities or by hospital boards, 
it is desirable that they should be closely associated with 
sanatoria. 

In conclusion it should be emphasised that this 
investigation does not measure the general need for hostel 
accommodation. Heaf (1950) considers that in this 
country there are at least 137,000 patients with res- 
piratory tuberculosis living at home; some of these 
undoubtedly could be cared for more satisfactorily in 
hostels. It is therefore certain that, if a hostel service 
of good quality were made freely available, the demand 
would far exceed estimates based on patients already in 
sanatoria. 

SUMMARY 

A medical and social survey was made of all patients 
(729) occupying beds in the four sanatoria which provide 
accommodation for tuberculous in the Birmingham area. 

The physicians in charge of the 729 patients thought 
that 569:(78%) of them needed hospital care for the 
following reasons: acute illness or close orthopedic 
control (62%); awaiting or recovering from operation 
(31%); and investigation (7%). 

It was thought that 160 (22°,) of the 729 patients could 
have left sanatoria if a suitable home had been available. 
40 of them had been admitted for social reasons and had 
received no active treatment during their stay; the 
remainder had been admitted for treatment, which was 
completed, but because of their social circumstances 
had not been discharged. 

The reasons why these 160 patients were still in 
sanatoria although not in need of hospital care were as 
follows: no home available (21%); home unsuitable 
for care of tuberculous (52%); home reasonably satis- 
factory but with inadequate domestic service (16%) ; 
discharge pending or no apparent reason for further 
stay (11%). 

In taking over sanatoria from local authorities hospital 
boards have evidently accepted two fairly distinct classes 
of tuberculous patients. The possibility of separating 
them and of providing alternative accommodation for 
those patients not in real need of hospital care is discussed. 
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ANOXIA IN THE NEWBORN 


INTERNATIONAL SYMPOSIUM IN LONDON 


A syMpPostuM on Anoxia in the Newborn, organised 
by the Council for the Codérdination of International 
Congresses of Medical Sciences under the auspices of 
Unesco and W.H.O., was held in London on Oct. 1-6. 
Those taking part in this somewhat unusual meeting 
numbered seventeen and hailed from six different 
countries. They formed a working group representing 
the clinical, physiological, and pathological aspects of 
the problem. The discussions were quite informal and 
there was no audience. 

CLINICAL FEATURES 

Pernatal Anoxia.—Prof. M. MAYER (Paris) observed 
that anoxia began most often in the uterus. He hoped 
to obtain earlier foreknowledge of threatening anoxia 
during labour, by carefully recording the foetal heart and 
especially by electrocardiographic methods, together 
with observations on the state of the mother. In two- 
thirds of anoxic infants some artificial method had been 
used during delivery; especially dangerous in this 
respect was the combined and repeated use of analgesics 
and oxytocics. 

Onset of Respiration.—Mr. G. F. GIrBBERD (London) 
urged that the main task of the obstetrician in treating 
an anoxic infant was to clear its air-passages, oxygenate 
it, and allow its depressed medulla to recover by keeping 
it warm and free from further trauma. 

Nursing the Infant.—Dr. A. Rossiter (Paris) showed 
by means of an excellent film the need of the premature 
infant for absolute freedom to bring all its available 
muscles into play, to assist its frail thoracic musculature. 
He insisted that small premature infants, should be 
nursed nude ; and abdominal distension, with consequent 
impairment of diaphragmatic movement, should be 
averted by starvation in the earliest days. 


ANATOMICO-PATHOLOGICAL ASPECTS 


Dr. R. LAUMONTER (Paris) discussed the part played 
in anoxia by immaturity of the lung. He showed how. 
in the lung of the small premature infant, uptake of 
oxygen was hindered by the presence of an alveolar 
epithelium, and the distance between the alveolus and 
the pulmonary capillary was expanded by an excess of 
mesenchymal tissue. A considerable amount of glycogen 
was present in the developing lung, but he could not yet 
define its metabolic significance. 

Dr. CLEMENT SMITH (Boston) felt that the only positive 
statements which could be made were that the hyaline 
membrane appeared more commonly in premature than 
in full-term infants, and that it was very rarely if ever 
seen in stillborn foetuses. It did not appear to be 
associated with infection or pulmonary hemorrhage. 
He did not think that we were entitled to reject the 
inhalation of liquor amnii as an etiological factor. 

Dr. AGNES MACGREGOR (Edinburgh) concluded also 
that the membrane did not form before birth, and that it 
was not composed of vernix caseosa and probably not of 
amniotic material. 

Dr. LAUMONIER put forward evidence that the well- 
recognised hyaline membrane was not composed of 
vernix caseosa but of a glycoproteinic substance. 
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Dr. E. K. AHVENAINEN (Helsinki), on the basis of his 
experiments in rats, suggested that asphyxial membranes 
might be due to vomited and inhaled gastric contents. 

The experts were unanimous that breathing is necessary 
for the formation of hyaline membrane, that this is most 
common in premature infants, and that at any rate in 
severe cases it is a cause of anoxia. They could not agree 
m its chemical constitution, nor whether anoxia is a 
‘onstant precursor. 

PHYSIOLOGY OF ANOXIA 

Prof. R. BRINKMAN (Groningen) spoke of the tolerance 
of the foetus to oxygen lack. The foetus and the newborn 
could utilise oxygen completely and were capable of 
anaerobic metabolism; when the circulation was intact, 
complete anoxia could persist for about 30 minutes before 
irreversible changes took place in the central nervous 
system. If advantage was to be taken of this capacity 
for anaerobic metabolism it was necessary to ensure 
a supply of suitable materials, especially glucose. Over- 
heating was dangerous because it increased oxygen 
consumption. 

Prof. J. H. P. Jonxis (Groningen) showed from a beauti- 
ful series of experiments that the oxygen saturation of 
the full-term infant is on the same level as in the adult. 
in the premature infant, however, there were wide 
oxymetric oscillations. Normal infants reacted rapidly 
to changes in oxygen concentration in the inspired air, 
but in infants with cerebral hemorrhage the reaction was 
greatly impaired. 

Dr. K. W. Cross and Dr. T. E. Opp& (London) described 
their work on the accurate measurement of respiration 
in the newborn. By administering 100% O,, and thus 
removing anoxic impulses from the chemoreceptors of the 
carotid and aortic bodies, they had shown the presence of 
an active carotid-body reflex in the newborn, and further 
that after a few moments’ hypoxia this reflex became 
ineffectual because of medullary depression. They also 
confirmed that periodic respiration was an effective form 
of breathing in the newborn and was common in perfectly 
normal infants. 

Dr. J. Linp (Stockholm) suggested from angiocardio- 
graphic studies that oxygen tension was a major factor 
in the change from the foetal to the adult circulation, and 
that anoxia might cause persistence of the foetal circu- 
lation or even reversal of the shunt when functional 
closure had taken place. 

Dr. JAMES WALKER (Aberdeen), by accurate measure- 
ments of the oxygen content of umbilical-cord blood, 
had found that clinical signs of foetal distress occurred 
only with severe anoxia. He also convincingly demon- 
strated that in a pregnancy lasting more than 40 weeks 
there was real functional insufficiency of the placenta, 
making foetal or neonatal death from asphyxia more 
likely than in labour at term. 


THERAPY OF ANOXIA 

Dr. FE. MALM (Helsinki) spoke of some of the difficulties 
besetting the neonate. He found an increase in oxygen 
uptake when 40-60% oxygen was administered, sug- 
gesting that the smallest infants were normally in a 
state of oxygen want. He had not found, however, 
in comparing the mortalities of treated and of untreated 
infants, that oxygen therapy benefited newborn infants. 

Dr. A. MinkKowskKI (Paris) thought that oxygen was of 
the greatest value in treating premature infants, especially 
those in whom respiration was irregular and who had 
cyanotic attacks. 

The subsequent discussion showed that none of those 
present were willing to discard oxygen in the treatment 
of the premature infant. Reliable evidence of its value 
was not easily elicited, but on the other hand oxygen 
toxicity had not yet been clearly shown to be a hazard. 
The indications and contra-indications for its use should 
be defined as clearly as with any other drug. 

CONCLUSION 

The meeting brought into focus the extremely active 
growing-points of knowledge on this subject, and clarified 
issues on which work is urgently needed. It was obvious 
that only by the combined efforts of the physiologist and 
pathologist in the laboratory with the obstetrician and 
pediatrician in the wards would a solution be found. 
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THE SENIOR REGISTRAR 
The Immediate Problem and a Solution 
By 
THE CONSULTANT STAFF OF THE NORTHAMPTON GENERAL 
HOSPITAL 


THe Lancet’s leader of Nov. 24, ‘‘ No Applicants,” 
whilst stressing the present difficulty in filling junior 
posts in peripheral hospitals, only touches on another 
equally serious problem—namely, the position of non- 
teaching hospitals in relation to their registrars. Although 
the present system of training consultants, and in 
particular the future of senior registrars, has been widely 
discussed, we, ‘as members of the staff of a large pro- 
vincial non-teaching hospital, feel strongly that sufficient 
attention has not been paid to the anomalous position 
of senior registrars now approaching the end of their 
term of office in hospitals such as ours. 

After the war many hospitals were able to improve 
their services by the appointment of registrars to their 
staffs. These men, keen and anxious to refresh their 
knowledge, fulfilled an essential service need during 
the acquisition of training and experience. They have 
proved just as necessary and valuable in non-teaching 
hospitals as in the teaching hospitals where their worth 
has been known for many, years. In many instances 
they were appointed by a hospital as a registrar with 
no stated time-limit to their tenure of the post. From 
July 5, 1948, many of them accepted a new contract 
in the grade of senior registrar, and they are now, in 
spite of being granted a fourth year in their posts, 
approaching the end of their terin of office. 

It has unfortunately become apparent during the 
past few years that senior registrars from non-teaching 
hospitals are failing to secure appointments as con- 
sultants. Their failure to secure such posts is partly 
due to the fact that the number of consultant posts 
actually created is not as large as was anticipated and 
partly to strong competition from senior registrars from 
teaching hospitals. Their difficulties are at their greatest 
in the major specialties of general medicine and general 
surgery, but they exist in all departments. Some relief 
would be provided if more consultant posts could be 
created. There is a widespread feeling that some boards 
are delaying the expansion of their consultant staff 
because of lack of facilities in their hospitals. They should 
be asked to reconsider the position, and whenever 
practicable they should appoint the consultant now and 
expand the hospital later. Much good work can be.done 
even when special ancillary departments are not fully 
developed. ; 

All members of both the medical and administrative 
staffs of hospitals will agree that an efficient registrar 
staff is as essential in non-teaching hospitals as in teaching 
hospitals if the value and quality of the hospital service 
to the public and to the general practitioner is to be 
maintained. The inability of senior registrars from 
non-teaching hospitals to secure promotion is now 
widely known, and this is already leading to a decline 
both in numbers and quality in applications for such 
posts. The requirements of the hospitals make it 
necessary to take steps to check this decline, and common 
justice demands that the posi ion of the present holders 
of such posts should be ameliorated. We must also 
remember that some highly able men do not mature 
early. They may fail to secure house-appointments in 
a teaching hospital but may later become sufficiently 
skilled to deserve a registrar appointment. At present 
such men find great difficulty in moving back to the 
teaching hospital. The same problem arises at other 
levels and merits a constructive solution. Both teaching 
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and non-teaching hospitals provide types of work and 
experience valuable for the training of the future 
consultant. 
FOUR SOLUTIONS 
Four possible solutions present themselves : 


A. The appointment of senior registrars from non-teaching 
hospitals to consultant posts even if they are not the best 
applicant. 

B. The formation of a grade of resident assistant physician 
or surgeon with security of tenure. 

C. Restoration of the prospects of entering a general 
practice combined with hospital work and of progressing later 
to purely consultant work. 

D. Interchangeability. A post as a senior registrar would 
be held jointly between a teaching and a non-teaching 
hospital with part of the term of office spent in each type of 
hospital. 

Let us consider each of these possibilities in turn. 


A. The mere suggestion that the best applicant might 
fail to obtain a post is completely false to the ideals of 
the profession and of the hospital service. It would 
inevitably lead to a rapid deterioration in the quality 
of the service and cannot be seriously considered. 

B. The formation of a grade of resident assistant 
physician or surgeon would go far towards solving the 
immediate problem of the present senior registrar who 
is reaching the end of his term of office. It is unfortunately 
not a satisfactory long-term solution. To be efficient, 
a registrar needs to be active, inquisitive, and enthusi- 
astic as well as able and energetic. He progresses by 
receiving tuition, by teaching others, by practice, and 
by study. If we create posts of long tenure for those 
who fail to secure consultant appointments, we shall 
replace our present registrars by a group of inferior 
persons who carry out routine duties without zest or 
interest and whose lack of hope of advancement leads 
to mental stagnation and deterioration. 

As a temporary expedient it would be permissible to 
extend the tenure of those holding senior registrar posts 
now, to give them more time in which to secure per- 
manent appointments. All those whose term of office 
expires within the next eighteen months should be 
interviewed and their records considered by a special 
committee, if possible at national level. This committee 
should have adequate representation of the non-teaching 
hospitals as well as of the teaching hospitals and Royal 
Colleges. A number of senior registrars only slightly 
greater than the expected number of consultant vacancies 
in the next two years should be selected for extension 
of their contract. We think that the interview is a 
most important advance on the present policy, and that 
it will make the work of this committee not dissimilar 
from that of an advisory appointment committee. 

For the chosen few, an extension of contract beyond 
four years should be granted. The other senior registrars 
must be told that there is very little hope of their 
attaining consultant status, and that their posts will be 
terminated at the end of their fourth year, or in a year’s 
time, whichever is the later. 

C. The general-practitioner consultant is disappearing 
and it will shortly be impossible for any man to under- 
take part-time work in both spheres or to give up general 
practice as his consulting work increases. It has never 
been easy for any man engaged in general practice to 
maintain his knowledge of new advances at consultant 
level. Payment for hospital work means that no young 
consultant needs a general practice in order to gain a 
living. The ties of general practice undoubtedly can 
interfere with hospital work and it is therefore desirable 
that the hospital consultant staff shall be wholly engaged 
in specialist work. 

This suggestion is therefore no solution of the immediate 
problem. To some extent it does suggest the solution 
of the long-term problem of registrars who fail to become 
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senior registrars, and of those few senior registrars who 
in future may fail to secure consultant posts. 

Registrars who enter general practice can secure 
hospital work as clinical assistants. Improved means of 
entering practice must be found for them. An essential 
step is an increase in the capitation fee, and a reduction 
in the maximum number of patients allowed on each 
doctor’s list, so that every general practitioner will 
find it easier to take a partner. Hospitals must be 
ready to make use of ex-registrars. Whilst it can never 
be compulsory for any hospital to provide a post as 
clinical assistant for an ex-registrar, there should be an 
understanding that every effort will be made to offer 
such work. To the ex-registrar bis continued hospital 
association should be interesting and valuable, and it 
should enhance his status among his colleagues in 
practice and among his patients. A closer liaison between 
executive councils and regional boards is needed to 
resolve the present difficulties in entering general practice. 

D. What is meant by interchangeability? A joint 
committee formed in equal numbers by a regional hospital 
board and its appropriate board of governors, with 
university representatives, should consider which hos- 
pitals and which departments in their region provide 
experience and teaching and a volume of work adequate 
for the training of a senior registrar. The number of 
posts in this grade will need to be equalised throughout 
the country and preferably in each region between the 
regional board’s hospitals and the board of governors’ 
hospitals. The appointment would be a joint one between 
the two boards and the successful applicant would 
spend two years in the teaching hospital and two years 
in a non-teaching hospital. There must be no risk of 
a future consultant being posted by a regional board to 
a small hospital or department where he might not 
obtain adequate teaching and practice. Many hospitals 
have residential accommodation for their registrars. 
Where the registrar needs a flat or house because of 
family ties, this may often mean an interchange between 
the incoming and the outgoing man. In some instance 
it might compel the hospital to obtain flats, or houses 
for conversion into flats, for their senior ‘registrars. 
This is already the common practice on the Continent 
and we should be prepared to copy. There will be other 
administrative problems, but they can be solved with 
genuine good will. 

The four years of senior registrarship will be most 
valuable if the initial year is occupied in work in a 
teaching hospital. The next two years should be spent in 
a non-teaching hospital where the man will obtain 
extensive practical experience and where he will find 
considerable responsibility delegated to him. The major 
non-teaching hospitals have good libraries and he will 
be able to prepare the basic notes for original papers 
to be written during his fourth year. During these years 
he will have an opportunity of developing a special 
interest in some branch of his specialty. On his return 
to his teaching hospital for his fourth year he will be 
able to put an academic polish on his work, and he 
should find time to develop his study of his special 
interest, and to write. 


CONCLUSION 

We believe that the solution of the immediate problem 
lies (1) in the creation of as many new consultant posts 
as possible, and (2) in a personal interview'of senior 
registrars by a review committee. Those selected as 
likely to secure a consultant post in due course should 
have an extension of their contract. Those who fail 
to pass this test will be told a definite date for the 
termination of their office. This date must be fixed well 


in advance so that they may have adequate opportunities 
of entering other fields of work. 
practice must be simplified. 


Entry into general 
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As a long-term policy, very careful selection must be 
nade before a person becomes a senior registrar. Equa- 
ion of the number of such posts to the anticipated 
umber of consultant vacancies will give them all a 
air chance of securing promotion. The posts must be 
ield partly in teaching and partly in non-teaching 
iospitals. Extension of tenure beyond four years 
should be permitted only in a temporary supernumerary 
capacity. During the fourth year and during this 
supernumerary extension senior registrars should be 
encouraged to travel in this-country and abroad to 
widen their knowledge and experience, and to study 
special problems. 

Boards and registrars alike must realise that per- 
manent appointments should normally be obtained 
during the fourth year of office. The belief that a 
consultant is not trained until he has completed four 
years’ service, coupled with the termination of his 
appointment at the end of four years, is a small but 
potent cause of the present difficulties. At the end of 
his four years as senior registrar a man will have secured 
a sound academic and practical. training and will be 
ready to serve in either type of hospital. 
Interchangeability will provide good staff in both 
varieties of hospital and will give all men experience of 
their future work. It will help to spread the influence 
of the teaching hospital into the periphery of the service 
and will build friendly relations between the teaching 
and non-teaching hospitals. 


Medicine and the Law 


The Case of Kyong B. Li 


THE Yorkshire Post in a recent issue reports an incident 
of interest to hospital managements. 

In March, 1948, a Chinese applicant, Mr. Kuong B. Li, 
was appointed to the medical staff of the General Infir- 
mary at Leeds. His application, written from the United 
States, was accompanied by convincing testimonials ; it 
stated that he was a doctor of medicine and also (though 
this was less material) a doctor of philosophy. He 
remained at the infirmary for two years, giving complete 
satisfaction by his uniform courtesy and, although 
apparently he never performed any major operation, 
his professional competence, He claimed, it was said, 
to have obtained 90% of marks at his final examination. 
His colleagues had reason to believe that he had been 
trained under American surgeons. During his stay in 
Leeds he wrote a letter to the press (on the subject of 
football in which he showed great interest) which was 
signed ‘‘ K. B. Li, PH.D., M.D.’ 

Subsequently a chance conversation between a pro- 
fessor from Leeds and a professor from Canada, meeting 
at a conference, led to doubts. Kuong Li’s name happen- 
ing to be mentioned ; the Canadian professor recalled 
him as a medical student whom he had himself taught ; 
he spoke of him as having been conspicuously unsuccessful 
and as having left the Canadian university without any 
qualification whatever. Inquiries were initiated ; Kuong 
Li was suspended ; a few days later he resigned, pro- 
testing that he was the victim of a mistake to which the 
destruction of records at Hong-Kong University during 
the Japanese occupation had contributed. The evidence 
says the Yorkshire Post, has been submitted to the 
director of public prosecutions, but no proceedings are 
likely. Kuong Li was believed to have gone either to 
Shanghai or Canada. Even if he returned to England, 
the expense of bringing witnesses from Hong-Kong or 
Canada would hardly be justified. 

Laymen may comment derisively upon the episode as 
showing that medical degrees are unnecessary and even 
that professional examinations are illusory. Once more 
it is worth while to emphasise that the Medical Act, in 
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penalising persons who assert qualifications which they 
do not possess, was passed to protect the public and not 
the medical profession. It is a pity that the handsome 
new 3rd edition of Statutes Revised omits the all-important 
preamble to the Medical Act. That brief statement of the 
objects of the statute would remind the critics that it 
was not enacted to confirm a practitioners’ monopoly 
but because it was expedient that the public should be 
able to distinguish the qualified from the unqualified. 


Public Health 


The Rise in Cancer of the Lung 


Prof. A. Bradford Hill’s study of tobacco and cancer 
of the lung and bronchi is shaking the peace of many a 
moderate smoker. Whatever the cause, the rise in impor- 
tance of this disease is very striking. The annual reports 
of the medical officers of health of the Metropolitan 
boroughs show that in 1950, in at least 17 out of the 29 
boroughs, deaths from neoplasm of the lung and bronchus 
were more numerous than deaths from tuberculosis 
(table 1). This is something quite new. In 4 of the 
reports deaths from malignant disease are not analysed 
according to their sites, but are given in total only ; 
so it is not possible to say what the position may be in 
these boroughs (Bermondsey, Fulham, Kensington, and 
Wandsworth). In the rest deaths from tuberculosis still 
exceed deaths from neoplasm of the lung and bronchus ; 
but in 6 of these the deaths from pulmonary or bronchial 
neoplasm run those from tuberculosis very close. Indeed 
in 2 of them (Battersea and Paddington) the deaths among 
men, and in 2 others (Hammersmith and Westminster) 
the deaths among women, from neoplasm exceeded those 
from tuberculosis. 

This approximation of the figures for the two diseases 
is undoubtedly due in part to the fall in the number of 
deaths from tuberculosis. From some of the reports, 
which give a table showing deaths or death-rates from 
tuberculosis over a period of years, it has been possible 
to extract the figures shown in table 1. These indicate 
that, in some boroughs at all events, deaths from 
tuberculosis (all forms) have been falling somewhat 


TABLE I—DEATHS (TOTALS) IN THE LONDON BOROUGHS FROM 
TUBERCULOSIS AND FROM NEOPLASM OF THE LUNG OR 
BRONCHUS, IN 1950 . 

| | | 

| Je “} 3 sexe 

a |} a) oe 

| tuberculosis 








Borough bronchus | ; 
ae Waa — ——| Tuber-| Neo- 
M K a a culosis | plasm 
| 
Battersea i 14 32 4 | 44 36 
Bermondsey ++ | NA. N.A N.A. | N.A. | 23 N.A. 
Bethnal Green 12 6 25 6 | 18 31 
Camberwell | 47 10 62 11 | 57 73 
Chelsea .. es N.A. N.A. N.A. N.A. | 14 22 
City of London .. N.A. N.A. N.A. N.A. 3 1 
Deptford a 19 | 7 31 6 | 26 37 
Finsbury. . N.A. | N.A. N.A. ~. f 38° fe 
Fulham .. o% N.A. N.A. N.A. A. | 34 N.A. 
Greenwich se 26 15 21 | 41 | 26 
Hackney ae 38 17 60 8 | 55 | 68 
Hammersmith .. 28 10 24 12 | 38 | 36 
Hampstead a N.A. N.A. N.A N.A. 24 25 
Holborn .. oa nt 3. i 30 2 10 ; 12 
Islington na 58 31 115 | 14 89 129 
Kensington T N.A. N.A. N.A N.A. 52 | N.&e 
Lambeth , 52 36 et eS 88 | 98 
Lewisham a 35 31 65 9 66 74 
Paddington > 35 18 36 12 53 | 48 
Poplar ;. af 15 16 30 6 31 36 
St. Marylebone .. 18 2 36 9 20 | 45 
St. .Pancras 55 14 74 7 69 81 
Shoreditch 10 7 17 2 17 | 19 
Southwark N.A. N.A. N.A. N.A. 51 47 
Stepney .. A N.A. N.A. N.A. N.A. 0 47 
Stoke Newington 7 8 N.A. N.A. 15 16 
Wandsworth 87 49 N.A. N.A. 136 | N.A. 
Westminster 30 7 27 } 8 37 35 
Woolwich - N.A N.A M.A, | MA. 53 ae 


N.A. = Not analysed in the report. 
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TABLE II—THE FALL IN DEATHS, AND IN DEATH-RATES, FROM 
TUBERCULOSIS OVER FIVE YEARS 








ee ee Sore 
, , —_ 4 Death-rates from 
Deaths tom tab ent tuberculosis (all forms) 
(totals, orm per 1000 population 
Year i gee 4 | | 
g | = = r 
€ ig r= bh Ay 8 $ g 4 | 3 
ei Cite i Si Fl eisi4ais2is 
9132/8181 8) 21814] 321 4 
e/Ssiels|ale1e|El els 
s|@]/ei/a]8/31]2)8| 2] 3 
a | 3 5 A | m | o 
ofa ae | | 
1946 98} 13 | 85 |) 99 | 100 [0-84 | 0-53 | 1-01 | 0-85 
| AV. | | 
1947 | 105 | 18 | 90 | p1od) 135 | 83 [0-60 |0-55 |0-74 | 0-65 
1948 98| 13] 76 117°} 81 ]0-66 | 0-48 | 0-84 lo 63 
| 
1949 | 105 | 15 | 51 92 94 | 85 10-46 | 0-40 | 0-84 | 0-65 
1950 | 7 76) 11 | 39 63 | 64 | 55 10-38 {0-29 10-45 | 0-42 
| | | | 








irregularly for the past five years, but that between the 
years 1949 and 1950 they dropped suddenly, in all the 
cases analysed, by about a third. Whether deaths from 
neoplasm of the lung and bronchus have been rising 
over the same five-year period is not shown in these 
reports, and medical officers of health might consider 
including figures illustrating the point in their reports 
for 1951. Meanwhile the shift in importance of the 
two diseases, as causes of death, demands attention. 


Salmonella Minnesota Infection in 
Northamptonshire 


We are indebted to Dr. D. A. McCracken, medical officer 
of health for Towcester, for the following notes. 

An outbreak of food-poisoning in a village in south- 
west Northamptonshire came to notice on Friday, 
Dec. 21, and next morning suspicious cases were reported 
from five neighbouring villages. Investigation suggested 
that the infection had followed consumption of meat 
pies. Sanaples of the suspected pies and of feeces from 
patients were examined at the Public Health Laboratory, 
Northampton ; on Dec. 24 the cultures were identified 
as Salmonella minnesota, and this finding was confirmed 
by the Salmonella Reference Laboratory, Colindale. 

Cases have been reported from thirty-seven villages 
in south-west Northamptonshire and north Bucking- 
hamshire, as well as from adjoining towns; the affected 
area coincides with the area supplied by the factory 
which made the suspected pies. By Jan. 5, over 450 
cases had been notified. The notified cases represent 
people who have sought medical advice; and it is 
known that the total number infected is even greater. 

A large proportion of the cases notified have been in 
people over forty-five years of age. The incubation 
period has apparently averaged about eighteen hours, 
but in some instances it has been as long as ninety-six 
hours. Attacks have been ushered in by headache, 
mild pyrexia, nausea and vomiting, and diarrhaa ; 
herpes has been noted in a number of cases, particularly 
in patients who were acutely ill. Usually the symptoms 
have been mild, lasting on average three days; but 
the patients have felt miserable and depressed for a 
further three or four days. Young adults have recovered 
quickly ; but the elderly have suffered severely, and some 
have been confined to bed for over a week. Altogether 
8 patients have been admitted to hospital, and 2 elderly 
patients have died. 

No pies were produced at the 
during which time intensive disinfection with a hypo- 
chlorite solution was carried out. Swabs taken from 
the benches after disinfection were reported as showing 
no pathogenic organisms. A few employees were found 
to be excreting Salmonella minnesota, and these were 
excluded from the premises. Bacteriological examina- 
tion has eliminated shell eggs, egg substitute, fat, 
powdered gelatin, and sausage rusk as possible sources 
of infection. A rat caught on the premises gave no 
evidence of salmonella infection. At present it seems 
that the original source of infection may have been 


factory for ten days, 
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imported chopped pork. Examination of wnaien of 
the meat is continuing. 

Dr. McCracken concludes: ‘‘ My impressions of the 
outbreak are that the infection has been taking place 
for some weeks. People had mild attacks of diarrhoea 
and paid little regard to the condition. The popularity 
and convenience of pies for a cold meal during the 
festive season resulted in an increased sale and therefore 
a larger number at risk—the result being the present 
outbreak.” 


Compulsory B.C.G. Vaccination In France 

A law comes into force in France on April 1, whereby 
any child living in a house with a tuberculous person 
who is receiving help from public funds must be vac- 
cinated with B.c.Gc. The law was passed in January, 
1950, and the reason given for the delay is the necessity 
of making a census of these children and arranging 
vaccination centres for them. Vaccination with B.C.G, 
is already compulsory for the children entrusted by 
their parents to the Gouvre Grancher; and in several 
départements, such as Isére and Basses-Pyrénées, there 
are créches for the B.c.G. vaccination of other infants.! 


Venereal Diseases in the Rhine Ports 

The incidence of venereal diseases throughout western 
Europe has in general declined since the late war, but the 
particular figures for sea and river ports are not so 
satisfactory. It is estimated that 44°, of new cases of 
syphilis in Norway in 1946 were introduced through 
its ports by merchant seamen and the relative importance 
of this source of infection has remained much the same. 
W.H.O. is directing a special campaign against infection 
in the maritime areas, and an encouraging start has been 
made in the Rhine ports. 


The international anti-venereal-disease commission 
of the Rhine is the technical body which coédrdinates 


prevention and cure in the Rhineland countries. 
medical advice and treatment is available to all 
nationalities, and the necessary social help is given to 
patients and their families whenever possible. Nearly 
all the river towns report a significant drop in the rate 
of infection since the work began. It is expected that 
similar commissions will be set up under the auspices 
of W.H.O. in other areas where venereal disease is 
particularly prevalent. 

As a part of the campaign, a new centre with modern 
facilities for diagnosis and treatment, and for the training 
of doctors, nurses, and others, was opened in Rotterdam 
on Dec. 21. Rotterdam was chosen because it is the 
terminus of most traffic coming down the river from as 
far inland as Basle, as well as having a-very large turn- 
over of ocean shipping. It is also the headquarters 
of the commission. W.H.O. has provided the necessary 
personnel, as well as some supplies and materials, and 
the Netherlands government have made a special clini 
available. It is hoped that this centre will prove a 
model from which others will be planned. 


Free 
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Infectious Diseases in England | and Wales 


Week ended Dec. 


Disease i— - 
1 8 15 32 29° 
Diphtheria : . ‘ 45 30 42 54 4 
Dysentery - ae - 327 537 | 337 } 422 | 4s) 
Encephalitis : 

Infective | .. a, ; 6 ‘ s| 14- 
Postinfectious ‘ > ‘a 2 2 “| mee | oe 
Food -poisoning 4 a 95 93 55 | 182 44) 
Measles, excluding rubella 2313 (2344 |2448 [2324 |} 233 
Meningococcal infection ive " 30 29 39; 30} 2¢ 
Ophthalmia neonatorum “4 ad 41 0 37 27 2 
Paratyphoid fever. ¥ 1g} 14 17; 17 i 
Pneumonia, primary or influenzal. . 432 | 462 | 583 683 | 675 

Poliomyelitis : 
Paralytic .. . i 39 37 36 22 | 1% 
Non-paralytic Cy 17 16 6 | : 
Puerperal pyrexia and fever 218 | 219 | 226 | 203: 13 
Scarlet fever .. 1588 |1561 [1543 |1555 | 109 
Smallpox ‘ ay Pa roa pe 
Typhoid fever ms 2 3 Grey 
W hooping-cough a “ . 1852 11930 1929 jl 826 | | 140% 


* Not including late returns. 
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THE LANCET} IN ENGLAND NOW 


Integration of the Health Services 


In his report for the year 1950, Dr. Reginald Leader, 
medical officer of health for Ipswich, calls for closer 
integration of the National Health Service. 

“It may not be appreciated that the Act is administered 
throughout England and Wales locally by some 714 authorities 
in all, These comprise 36 Boards of Governors, 14 Regional 
Hospital Boards, 374 Hospital Management Committees, 
145 Local Executive Councils and 145 Local Health Authori- 
ties. Other health functions in connection with control of 
ofectious disease and environmental matters are also carried 
put by 1,439 local sanitary authorities, including the 83 
County Boroughs already included amongst Loca! Health 
Authorities above. The School Health Service is conducted 
by 145 Local Education Authorities, the same as the Local 
Health Authorities above, and some 147 excepted districts 
for education, under the Education Act, 1944. These bodies 
have all their separate functions and no clearly defined 
methods of co-operation, if they exist, are very evident.” 

Dr. Leader concludes: ‘It is pertinent to ask, 
therefore, how far can the Act really become an effective 
instrument for the prevention and treatment of illness 


until one body is responsible for all health purposes in 
vach area?” 
The Great Towns in 1951 

The following figures for the Great Towns of England 
and Wales have been announced by the Registrar- 
General.! They show totals up to Dec. 29, 1951, together 
with the corresponding figures for 1950, and may give 
some guide to national trends during the past year. 








Total 
1951 1950 
Live births 361,359 371,188 
stillbirths 9397 9459 
Deaths .. vs 279,678 260,028 
Deaths under 1 year 12,222 12,578 
scarlet fever (cases) .. 25,774 33,892 
W hooping-cough (cases) 76,084 84,192 
Diphtheria (cases) Ss 1239 1971 
Tuberculosis (deaths) . . 7742 8934 
Measles (cases) .. 291,719 184,275 
Poliomyelitis (cases) ae 1478 4162 


London’s Health in 1951 


A preliminary account of the vital statistics for 
London in 1951 has been issued by Sir Allen Daley, 
county medical officer of health. 

The provisional birth-rate was 15-8 per 1000, compared 
with 15-7 in 1950, 16-7 in 1949, 17-9 in 1948, ana 20-9 
in 1947. “It is still too soon to suggest any level at 
which post-war fertility may stabilise, but the 1951 rate 
is not significantly different from that for 1950, and for 
the present the decline has ceased.” 

The provisional death-rate was 12-7 per 1000, compared 
with 11-3 in the previous year. The higher mortality 
in 1951, says the report, ‘‘ may be attributed in part to 
the influenza epidemic in the early months of the year.”’ 

The provisional infant-mortality rate was 26 per 1000 
live births—the same as in 1950. The provisional rate 
or neonatal mortality was 17-4 per 1000 live births, 
compared with 16-9 in 1950. The maternal-mortality 
rate (excluding abortion), which in 1950 was 0-53 per 
L000 live and still births, in 1951 was 0-52. 

INFECTIOUS DISEASES 

The preliminary report includes the following observa- 
ions on epidemic diseases : 

Measles.—Heavy incidence ; low mortality 

W hooping-cough.—Average incidence ; 
ieaths). 

Scarlet fever.—Low incidence; low mortality (2 
rom scarlet fever and streptococcal sore throat). 

Diphtheria.—Very low incidence ; only 1 death. 

Typhoid fever.—Average incidence ; no deaths. 

Infantile diarrhea.—Incidence below average ; 
nuch below average (44 deaths). 

Poliomyelitis.—Low incidence ; low mortality (3 deaths). 


24 deaths). 
low mortality (25 


deaths 


mortality 


Notifications of new cases of tuberculosis again fell 
-from 5718 to 5476. The provisional death-rate was 
+38 per 1000 (a new low record), compared with 0-40 
n 1950. 

Registrar-General’s Return for the Week ended Dec. 29, 1951; 

H.M, Stationery Office. Pp. 20. 9d. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I WOULD like to record the impact of moustache growth 
on @ family in particular and a country practice in 
general. 

As a protest against my in-laws staying for more than 
a few days I refrained from shaving my upper lip. For 
a day or so there was no comment, but at last my wife 
asked incredulously whether I was growing a moustache. 
Disguising my excitement, I replied casually in the 
affirmative. The effect on my parents-in-law was 
startling, but for once there was nothing they could 
do about it so after a few days they left. * Flushed with 
success I kept it even though it had a tinge of red. 
Once it had established itself, the reactions to it outside 
the family were varied. One mother, telling me about 
her daughter’s ailments, addressed me as if I was a new 
assistant and told me that ‘‘ Dr. T’”’ (myself) ‘“‘ knew 
all the past history and I could ask him” (myself). 
A troublesome woman who had sent for me ended her 
long list of complaints with : . and if you don’t 
mind my saying so, doctor, I don’t like your moustache.” 
This was the first complaint of hers that I could certainly 
cure, but the ordering of razor-blades on form B&.c.10 
has been disallowed ; so I refused to oblige. 

During this period I visited my teaching hospital and 
left my bag for an hour or two with the porter at the 
lodge. He pertly inquired whether I would like to 
leave my toothbrush with my other things. 

At last I developed a streaming cold, which my 
wife described as hay-fever from my mouldy growth. 
This was bad enough, but to tell the truth I had found 
it an insufferable inconvenience, so I crept away to the 
barbers and had it off. The saddest blow was that for 
two days nobody noticed its departure. 


* a” * 


The remarkable photographs of the tracks of the 
yeti, or ‘*‘ Abominable Snowman,’ found high in @the 
Himalayas and reported by Mr. Eric Shipton (Times, 
Dec. 6 and 7, 1951) must have stirred more pedestrian 
imaginations than that of my fellow peripatetic (Dec. 22). 
The Sherpa porter, who had seen one of these creatures 
about 25 yards away, described it as half-man 
and half-beast, covered with reddish-brown hair but 
with a hairless face.” Mr. Shipton has seen similar 
tracks on previous expeditions. A campaign has already 
started in South Kensington to prove that the tracks 
are those of a mere monkey, but the pbdssibility that the 
yeti is what Mr. Harry Price would call a ‘‘ paranormal 
phenomenon ”’ is strongly supported by traditions and 
reports from other mountainous places. The Caucasus 
and Atlas mountains, and even our Scottish Highlands, 
are believed to be the homes of malevolent spirits, who 
usually appear as a giant spectre in snow or mist, so 
terrifying the traveller that he flies headlong, only by a 
great effort of will not throwing himself over a precipice. 
The Mountain, they say, sometimes resents intruders. 

In the Cairngorm Club Journal (1951, 11, 214) a 
distinguished scientist and climber describes his encounter 
with Ferla Mohr, the Grey Man, on the summit of 
Ben Macdhui; in no circumstances, he writes, would 
he return to the place alone. Other witnesses have 
described various manifestations on this mountain—the 
giant figure of a shepherd, about ten feet high, in 
traditional Highland dress; giant footsteps in the snow, 
one to about seven of one’s own, slowly but relentlessly 
catching up; and always the intense terror for which 
there is no relief except in flight. 

It was therefore with some trepidation that I set out 
with a companion to explore Ben Macdhui, especially 
as the conditions happened to be ideal for the Grey 
Man, with a cold searching wind and dense swirling 
mist on the tops. We concentrated on map and compass, 
studiously avoiding any reference to spectres, and 
secretly comforted ourselves by recalling that these 
figures mostly appear to the solitary traveller. As 
readers may have anticipated, we witnessed no para- 
normal phenomena whatever; one can only hope that 
an emancipated citizen of this Age of Reason, with 


“ 
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scientific training, would face such an ordeal with 
equanimity, not forgetting to record some useful observa- 
tions. 

On descending out of the mist our comment, in the 
words of Queen Victoria, was: ‘‘ Never shall I forget 
this day, or the impression this very grand scene made 
on me; truly sublime and impressive ; such solitude.” 
Later we appreciated for the first time (being English) 
that the national drink of Scotland does not taste the 
same South of the Border. 


* * * 


From ae about injuries sustained at work you 
would imagihe that occupational hazards to life and 
limb did nat exist until the Industrial Revolution. 
These injurie; no doubt increased in number and extent 
with the — of power-driven machines ; but wind- 
mills and water-wheels were a danger to workpeople long 
before the advent of steam. There must have been 
some risky fobs in the flour-mills two hundred years 
ago, though ,ccording to old records the accidents were 
few and thoge that did occur aroused much comment. 
The hand taols of those days, many of them devised 
centuries eamier, could be lethal in clumsy hands; and, 
in some trades at least, the manual dexterity of the 
average artisan must surely have been greater than 
today. ' 

Take the adze, for instance. This tool, seen nowadays 
only in small shipyards and at sea, was then in general 
use for shaping and smoothing timber—you see 
its marks on old oak furniture, or the blackened beams 
of an Elizabethan farmhouse. Inexpertly used, an adze 
can lame a man permanently with one blow, though 
I have seen a ship’s carpenter sharpen a pencil with his 
adze, steadying the pencil with his foot and wielding 
the tool just: as he did when shaping a baulk of timber. 

Scythes are always supposed to be dangerous, but 
the simplest: precautions will prevent trouble. During 
intervals for refreshment a scythe can easily be hooked 
into the fork of a tree or lent against the hedge, and 
in winter it will be hung well out of the way on the 
barn wall; some people take their scythe to pieces and 
lay*out the handle between weights on a ledge, to 
preserve its special curves. 

Then there’s the hay-knife, one of the most vicious 
tools ever devised—heavy, of awkward shape, with a 
razor edge and a sharp point. I have some personal 
views on hay-knives at the moment because our man 
Arthur is ill and it devolves on me to fill the hungry 
mouths that open regularly twice a day. This means 
spending all my spare time cutting hay out, but so far 
my toes are all present and correct. If I do disgrace 
myself by lopping off one or two, the loss will be made 
more bearable by memories of the smell of rick hay 
—in my view unquestionably better than hay mechani- 
cally baled in the field at haysel—and the :.dden thrill, 
one dismal winter’s day, when a patch o: dry vetch 
bloom recalls a corner of the eight-acre on that glorious 
June evening which six months later you can hardly 
believe ever existed. Among the spate of advertising 
brochures that came by the Christmas post was one 
describing some drink or other as bottled sunshine ; 
how much better reminder of sunshine was that yellow 
layer in the hay on Boxing Day. Incidentally, though, 
there was much to be said for a bottle after manipulating 
that hay-knife for a few hours. 

* * * 


Demonstrating cases to visiting physicians is all in 
the day’s work at our clinic, and a colleague was recently 
showing round a professor from Athens, a charming 
man who spoke excellent English. They came to a 
patient suffering from a combination of dysphasia and 
Irish brogue, and my friend couldn’t make head or tail 
of her replies, so he told the professor apologetically, 
“‘T’m afraid this is all Greek to me!” Realising his 
gaffe too late to withdraw, he asked what the Greeks 
would say in a similar situation. ‘‘ Oh,” said the 
professor, smiling, ‘‘ we would say ‘ It’s all Chinese.’ ” 

It seems that Greek is synonymous with gibberish 
in most western European tongues, though Germans 
more often say, ‘‘ It’s all Spanish.’”’ So far we have not 
got-hold of a Chinese to tell us what they say behind the 
Bamboo Curtain. 


Letters to the Editor 


BLOOD-GROUPS AND REPRODUCTION 


Str,—Evidence has just been presented of a relation- 
ship between the ABO blood-groups and the human 
sex-ratio at birth, Sanghvi? having found a significant 
difference between the sex-ratio of, on the one hand, A 
infants born to A mothers and, on the other, O infants 
born to O mothers and B infants born to B mothers. 
Examination of his data, however, appears to provide 


TABLE I—CORRELATION OF FERTILITY DATA OF WATERHOUSE 
AND HOGBEN WITH SEX-RATIO DATA OF SANGHVI, IN RESPECT 
OF THE 7 MOST COMMON ABO BLOOD-GROUP MATINGS 








Data of Waterhouse and P ° 
Hogben Data of Sanghvi 





| 
z y Average) Ratio ae = 
No. of | No. of Types | no. of |ofmale)| Infants No. of No. of 
families; chil- ‘of hiliiren! to ox male | female 
in | dren in mating | —} | female | mothers infants|infants 
sample| sample family |children! born | born 
17 | 62 | BxB | 353 | 1-44 |BexB | 153 | 106 
| 
66 229 | BxO 3-47 1:40 |\OexO 311 222 
225 779 | Oxo 3-46 | 1:18 |BexO 66 56 
| | 
54 171 OxB {| 8-17 114 |OexB 74 | 65 
244 | 835 OxA | 342 | 099 |AexO | 105 | 106 
| 
209 686 AxoO 3-28 0:95 |OexA 9: | 96 
189 599 AXA 3:17 0-93 AexA v5 210 


more general information, together with a remarkable 
degree of correlation with certain fertility data of 
Waterhouse and Hogben.? 

For example, calculation from Sanghvi’s figures gives 
the ratio of all male to all female infants at birth as 1-33 
to 1 (or 4 to 3) for infants of group B, as 1-25 to 1 (or 5 
to 4) for infants of group O, and as 0-98 to 1 (or virtual 
unity) for infants of group A. It also gives the ratio of all 
male to all female infants produced by group-B mothers 
as 1:30 to 1, by group-O mothers as 1-26 to 1, and by 


TABLE IT—CORRELATION OF FERTILITY DATA OF WATERHOUSE 
AND HOGBEN WITH SEX-RATIO DATA OF SANGHVI, IN 
RESPECT OF THE 5 RAREST ABO BLOOD-GROUP MATINGS 





Data of Waterhouse and Data of Sanghvi 





Hogben | 
| ae ee 
"i z |Average, Ratio . . 
No. of | No. of ea H : . _ | No. of| No, of 
families) chil- | Types | no. of jofmale| Infants | jae \female 


of jchildren| to 
mating per | female 
| family |children 


in dren in 


| infants infants 
sample | sample 


ex 
mothers |“horn | born 


| 


20 | 80 | ABxA| 400 | 145 | BexaB| 32 | 22 
8 30 | BxAB! 3-75 | 1-40 | ABexA| 28 | 20 
28 96 | AXAB| 3:39 | 138 |ABexAB) 18 13 
9 24 |ABxAB| 2-67 | 1-32 | Aex AB| 25 19 
6 14 | ABxB] 233 | 116°) ARexB| 29 | 25 





group-A mothers as 0-96 to 1. And that a similar result 
may not unreasonably be expected in the case of the 
offspring of fathers of groups B, O, and A is strongly 
suggested by (amongst other things) the individual 
ratios expressed in table 1. In this and the following 
table the group of the father or infant precedes the 
mother’s group, and the principle of comparison of the 
two sets of data is evident. 

Despite the much smaller numbers involved, the five 
rarest forms of ABO mating, as displayed in table u, 
give quite an appreciable correlation with the right-hand 








1. Sanghvi, L. D. Nature, Lond. 1951, 168, 1077. 


Brit. J. soc. Med, 1947, 1, 1. 


2. Waterhouse, J. A. H., Hogben, L. 
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side of the table (in which the arrangement of the groups 
has a curious symmetry). 

In view of the foregoing observations it is pertinent to 
note that the ABO matings having less than average 
fertility according to the Waterhouse-Hogben data— 
namely, AxO, AxA, OxB, AxB, and certain rarer 
classes—have, in this laboratory, been found to be 
precisely the matings predominant in sterility and 
abortion, by far the largest abnormality of blood-group 
distribution being a significant excess of group-B wives 
in both the samples. Furthermore, these particular 
matings have been found to yield a substantial correla- 
tion, in abortion, with the Rh mating of Rh-negative 
husband x Rh-positive wife, whilst in sterility (on a 
smaller scale) they seem to have a relation to the Rh 
mating of Rh-positive husband x Rh-negative wife. 

On the other hand, it has been noted that the ABO 
matings of more than average fertility according to the 
Waterhouse-Hogben figures—these being mainly the 
reciprocals of the less fertile, and deficient in abortion 
and sterility—pessess a high degree of correlation, in 
abortion, with the Rh mating of Rh-positive husband x 
Rh-negative wife, and in sterility (again on a smaller 
scale) with the Rh mating of Rh-negative husband x Rh- 
positive wife. 

The general conclusion is that such part as the blood- 
groups may play in reproduction is to a greater extent 
genetic than serological. 

A detailed account of these findings will appear in the 
British Journal of Social Medicine. 


Aberdeen and North-East. of Scotland si 
3lood Transfusion Service, - 
Bacteriology Department, 

University of Aberdeen. 


M. ALLAN. 


FOUR CASES OF POLIOMYELITIS IN THE 
SAME FAMILY 

Str,—Dr. Kennedy’s excellent report (Dec. 22) 
reminded me that in September, 1924, I saw four siblings 
all of whom had contracted poliomyelitis during the 
previous month. 

Their ages ranged from 8 years to 6 months; three 
of the children exhibited a paralytic form of poliomyelitis, 
and in one—the first to be affected—the disease was 
purely of meningjtic type. The family was Norwegian, 
and all four children developed the disease while staying 
together near Hunstanton, Norfolk. 

CasE 1.—The first affected was the second son, aged 6 years. 
The onset occurred on Aug. 12 with sore throat, headache, 
vomiting, pyrexia, and stiffness of the neck. He made a good 
recovery, without paralytic symptoms, after 4 days’ pyrexia. 

CasE 2.—The second was the third child of the family, 
a boy, aged 5 years. The onset occurred on Aug. 15, 3 days 
after the first case, again with sore throat, vomiting, pyrexia, 
and stiffness of the neck. The pyrexia subsided after a few 
days, when it was noticed that his left leg was weak ; and later 
he walked with a limp. When examined on Sept. 15, a month 
later, he showed reduced power in the left quadriceps and 
hamstrings with an absent knee-jerk but only '/, in. wasting 
as compared with the circumference of the right thigh. 

CasE 3.—The third case—the eldest boy, aged 8 years 
—developed the disease on Aug. 19, 1 week after the first 
case and 4 days after the second. On the Ist day he com- 
plained of headache and vomited repeatedly with rise of 
temperature to 104°F. On the following day stiffness of the 
neck was present. Pyrexia persisted for 4 days, and for 10 
days it was stated “‘ that he could carcely move and seemed 
paralysed all over.’ Thereafter his condition gradually 
improved, but his left arm remained paralysed. On Sept. 15 
there was left-sided paralysis of the triceps and weakness 
and atony of all the following muscles: trapezius, rhom- 
boids, serratus magnus, latissimus dorsi, pectoralis major, 
deltoid, biceps, and brachio-radialis. When he was seen 6 





months later there remained only weakness and atrophy of 
the triceps, biceps, deltoid, and trapezius. 

CasE 4.—The youngest child, a girl, aged 6 months, was 
not attacked until Aug. 27—14 days after the onset in case 1. 
She developed vomiting and pyrexia but no stiffness of the 


LETTERS TO THE EDITOR 





[san. 12, 1952 103 


neck. The temperature subsided after a few days, but 2 weeks 
later it was noticed that she did not move her legs. On 
examination on Sept. 15 there was flaccid paresis of both legs 
with complete paralysis of the quadriceps extensor of each 
side and only weak voluntary movement in all the remaining 
muscles, with the exception of the flexors and extensors of 
the toes. The knee-jerks and ankle-jerks were both absent. 
6 months later the right leg only had improved slightly. 


C. WorRSTER-DROUGHT. 


TEST OF HYPOCORTICOIDISM 


Srr,—In 182 cases we have determined the blood-sugar 
level, first with the patient fasting and then 3 hours 
and 51/, hours after ingestion of the boiled white of 
five eggs. Throughout the tests the patients were 
resting. We accepted only changes of more than +10 mg. 
per 100 ml.. as evidence of increase or decrease of the 
blood-sugar value. 


London, W.1. 


TABLE I-—-EFFECT ON BLOOD-SUGAR LEVELS OF PROTEIN MEAL 





Blood-sugar change 


ic a No. of ee ee 
Diagnosis cases Increase Decrease 
(10-30 mg. No (10-40 mg. 
per change per 
100 ml.) 100 ml.) 
No abnormality .. 88 44 (50%) | 39 (44%) 5 (6%) 
Endocrine controls 36 16 17 3 
Hypocorticoidism | 13 Nil 1 | 12 
Anterior pituitary 
insufficiency .. 45 2 (4%) | 18 (40%) | 25 (56%) 


Table 1 shows that in 83 out of 88 normal people the 
blood-sugar level increased or remained unchanged. 
Similar results were obtained in patients with various 
endocrine disorders, excluding diseases of the pituitary, 
thyroid, and adrenal glands. 

In each of 13 cases of hypocorticoidism, however, the 
blood-sugar had decreased after ingestion of egg-white 
—though in 1 case by only 9 mg. per 100 ml. The 
average change 3 hours and 5!/, hours after the meal 
was —13 mg. and —19 mg. per 100 ml. Similarly, in 43 
out of 45 cases of anterior pituitary insufficiency (Sim- 
monds’s disease, cryptorchism, chromophobe adenoma, 


TABLE II—BLOOD-SUGAR LEVEL IN RATS 
PROTEIN MEAL 


30-90 MIN. AFTER 


Blood-sugar 


| 
| 


oe) «lal 
seatiee No.of | 3 2 3 t= 2 
Description animals % ci S-) ga ge 
ral Co] > | 4.4 a 
8/2] 8] 2.8 es 
2|8|/4| ee 18 
Norma] - soy 18 16 1 1 +20°7 Nil 
(+16-9) 
Adrenalectomised 37 5 3 24 —13-0 5 
(413-3) 
Transplanted adrenals 9 | 5 Nil 2} +128) 2 
Cortisone x os Sts | Nae +13-1 | 2 
| | 
Deoxycortone sts 6 Nil 2 3 —20-0 1 


primary amenorrhea, Fréhlich’s syndrome, pituitary 
nanosomia, pituitary obesity with hypogonadism, 
Laurence-Moon-Biedl syndrome, &c.) we found that the 
blood-sugar decreased (25) or remained unchanged (18) ; 
and in the latter group the clinical evidence of hypo- 
corticoidism was not prominent. 

The increase in the blood-sugar that normally follows 
ingestion of protein is supposed to be due to gluconeo- 
genesis or to glycolysis in the liver. In our opinion the 
decrease in the blood-sugar level after a protein meal 
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in patients with hypocorticoidism is due to lack of 
gluconeogenesis from insufficient secretion of glucocorti- 
coids by the adrenal cortex. This interpretation is 
supported by our experimental evidence. 

In rats the fasting blood-sugar level was determined, and 
further determinations were m '‘e 30, 60, and 90 minutes 
after the administration by ston.uch-tube of 0°5 g. of boiled 
egg-white. In normal animals the blood-sugar increased, 
whereas in adrenalectomised animals the level fell (table m). 

In adrenalectomised animals transplantation of two rat 
adrenal glands or the administration of 1 mg. cortisone was 
followed by the restoration to normal of the blood-sugar 
curve. Deoxycortone, however, did not produce this effect. 


In patients with signs of adrenal insufficiency the 
blood-sugar curve was normal after administration of 
cortisone but not after deoxycortone ; and in patients 
with anterior pituitary insufficiency the curve was also 
normal after transplantation of a calf’s pituitary gland or 
stimulation of their own pituitary by ketogeniec diet } or 
ammonium chloride.? 

Thus an increased or unchanged blood-sugar level 
after administration of protein indicates normal adreno- 
cortical function. Decrease of the level after 3 hours 
and/or 5'/, hours is an almost certain indication of 
adrenal insufficiency, and this abnormal response may 
be restored to normal by administration of cortisone. 

A. GOTH 

E. BENCZE 
L. LENGYEL. 
LITTLE-KNOWN COSTAL SYNDROMES 


sik,—Dr. Deane’s article? on costal chondritis 
(Tietze’s disease) and Dr. Harwood Stevenson’s article 4 
on nerve nipping at the intercostal margin have done 
valuable service in drawing attention to conditions 
which do not seem to be well known. Their information 
should prove particularly useful to those working in 
surgical outpatient departments. 

Costal chondritis is probably more common than is 
generally realised. I had seen several patients with the 
condition prior to reading Dr. Deane’s paper—and one 
since. The 2nd costal cartilage was involved in each case ; 
the patients had been sent up to hospital with pain and 
swelling, and a diagnosis ‘‘ ? tumour (sarcoma) ? tuber- 
culosis.’” They gave rise to considerable anxiety till the 
gradual diminution of the swelling and symptoms 
suggested a benign condition, though they left one at a 
loss for an exact diagnosis. 

Dr. Stevenson’s case-histories show how the nipping 
of an intercostal nerve by two loose costal cartilages 
at the costal margin can also give rise to confusion in 
diagnosis and suggest serious organic disease. I have 
lately seem a similar case. 


Jézsef Attila Hospital, 
Budapest, Hungary. 


A woman, aged 44, who had been treated some years 
before for pulmonary tuberculosis, which was now stated to be 
quiescent, complained of severe pain zinder the right costal 
margin whenever she coughed. The pain was accompanied by 
the appearance of a swelling, which had been diagnosed as an 
unusual variety of epigastric hernia. 

The tip of the 9th right costal cartilage was found to be 
loose ; it could be made to slide up over the costal margin 
with the production of the pain and swelling. The symptoms 
were completely relieved by resection of the loose end, about 
1 in. of cartilage being removed. 


The dislocation of the interchondral joint in this case 
with the production of a “slipping rib’’ probably 
originated in a fit of coughing—an etiology similar to 
that of the cough fracture of ribs recently described by 
Mitchell § and Wynn-Williams.¢ 


Edinburgh. JAMES A. Ross. 


2.*Fazekas, J. G. Acta med.-Szeged. 1949, 12 
Deane, E. H.W. Lancet, 1951, i, 883. 
Stevenson, F. H. Jbid. ii, 969. 

Mitchell, J. B. Brit. med. J. 1951, ii, 1492. 
. Wynn-Williams, N. J/bid, p. 1494, 


1, Julesz, M. Schweiz. med. Wschr. 1942, 72, 541 ; Ibid, 1943, 73, 41. 
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ORAL PROCAINE PENICILLIN WITH BENEMID 


Srr,—In an earlier communication ! we described the 
action of relatively small and evidently non-toxic doses 
of ‘ Benemid’ (p-[di-n-propylsulphamyl] benzoic acid) 
in blocking the tubular excretion of penicillin, and gave 
evidence for a twofold to fourfold increase in blood 
levels after single doses of oral procaine penicillin in 
patients receiving this drug. The average blood levels 
obtained in 10 patients with a dose of 500,000 units 
procaine penicillin by mouth were very encouraging ; 
but the vari- 
ation in levels 
from patient 
to patient was 
large; and 4 
of the 10 had 
levels at six 
hours below 
the minimum 
therapeutic 
concentra- 
tion. 

A further 
attempt, 
therefore, has 
been made to 
determine 
whether oral 
penicillin, in 
higher dosage 
and in con- 
junction with 
benemid, 
could give more uniformly satisfactory blood levels. 
10 patients were given 1 g. (1,000,000 units) of procaine 
penicillin in tablet form by mouth, together with 0-5 g. 
of benemid, every six hours for three days; and the 
blood-penicillin level was estimated hourly for six hours 
after the last dose. In this way ample time was given for 
equilibrium to be reached in the action of benemid and 
any accumulation of blood-penicillin that occurred under 
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DETAILS OF 10 PATIENTS RECEIVING PROCAINE PENICILLIN 
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SIX HOURS FOR THREE DAYS: SERUM-PENICILLIN LEVELS 
AFTER LAST DOSE 
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a 7 P.S.P. | ing ml.) at 1-6 hours after last dose 
OO AN  auieiies. Avie Bie es 

no. |(y r.)} (%) * | stance} | | | { l 

une) 2] 8 | 8) a | 5 | 

1 | 40 | (a) 87-5.) | NU | 16 [16 | 3:2) 0-8 | 0-4 | 0-8 
} | 71, (e) 75 | | | | | 

2 | 60 | (c) 81 | Tr. | 3-2 | 3-2 3-2 3-2 1-6 | 0-8 

3 | 28 | (a) 84, (6b) | Nil | 16 | 0-8 0-8 0-4 0-4 0-2 

| 76, (c) 92 

4 | 35 | (a) 90, (6) | Nil | 0-64) 1-28) 0-32] 0-16] 0-08) 0-08 
72, (c) 82 } | 

5 | 41 | (a) 84, (b)| Nil | 2-56| 2-56] 2-56] 2-56] 2-56) 2-56 
} | 31, (c) 64 | | | | 

6 | 42 | (a) 66, (b) | Tr, | 0-08} 0-16) 0-16) 0-16 0-16 | 0-08 
| | 41, (e) 69 

7 | 50 | (c) 77 Tr. 0-32! 0-64) 0-64) 0-64) 0-64) 0-64 

63 | (ce) 81 Nil | 2-56] 2-56} 2-56) 2-56] 1-28] 0-64 

9 | 26 | (b) 51, (ce) | Nil | 0-64] 0-64] 0-64) 0-64 0-64, 0-64 

83 | | | | 
10 | 23 | (c) 69 | Nil | 0-64 0-64| 0-64! 0-64! 0-32) 0-32 
' | | | 


* (a) Before administration of benemid, (0) during administration, 
and (c) twenty-four hours after last dose. 


its influence. Details for the 10 patients are given in the 
accompanying table, and the average levels in the figure. 

As in the earlier series of 17 patients receiving benemid, 
the only abnormality attributable to this drug was the 
appearance in the urine (in 3 of these 10 patients) of 
traces of a reducing substance, said to be a harmless 
conjugate of benemid, In every case the return of 
tubular function to normal within twenty-four hours of 





1. Walker, W., Hunter, R. B. Lancet, 1951, fi, 104. 
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cessation of benemid was confirmed by the phenol- 
sulphonephthalein (phenol-red) excretion test, and in 
some patients this test was also done before and during 
the administration of benemid. In this regard it may be 
of interest that the 3 patients (nos. 5, 6, and 9) with the 
most uniformly maintained—as distinct from the highest 
—blood levels are those showing the most significant 
depression of phenolsulphonephthalein excretion under 
the influence of benemid. 

The actual blood levels obtained are satisfactory 
throughout. From the results it seems fair to suggest 
that, with really adequate dosage—equivalent by weight 
to the doses employed with the newer antibiotics—and 
possibly with the help of benemid, procaine penicillin 
given by mouth may be no less effective and reliable, in 
penicillin-sensitive infections, than these newer anti- 
biotics ; and that this is at any rate worthy of therapeutic 
trial. : 

We are indebted to Dr. Beyer of Messrs. Sharp & Dohme 
Ltd., Philadelphia, for supplies of benemid, and to Dr. H. M. 


Walker, of Glaxo Laboratories Ltd., for supplies of procaine 
penicillin, 


W. WALKER 


Medical School, Dundee. R. B. HUNTER. 


ANAEMIA IN AFRICANS IN UGANDA 

Str,—Certain points in the paper by Dr. Trowell 
(Oct. 27) seem to me to require amplification and 
clarification. 

Firstly, there does not seem to be anything ‘‘ mys- 
terious’’ about the rise of mean corpuscular volume 
(M.c.V.) in hookworm anemia. Lehmann ! showed clearly 
that the rise of M.c.v. on giving iron in such cases caused 
a reticulocyte response which continued while the worms 
were still in situ. The M.c.v. rise was due to the rapid 
change in the cell population, the old microcytic cells 
being replaced by the young macrocytie cells. Further, 
he showed that in other anemias where there was blood 
destruction—e.g., malaria—reticulocytosis was accom- 
panied by macrocytosis, which disappeared with the end 
of the reticulocytosis. Unfortunately, the question of 
reticulocytosis was not discussed in the paper by Holmes 
and Gee? quoted by Trowell. It does seem possible for 
patients with light hookworm loads and an adequate iron 
intake to have a slight anzemia which is mildly macrocytic. 

Foy and Kondi (personal communication) find larger 
reticulocytes with hookworm anaimia in Africans than 
those seen in Europeans. Lehmann! has pointed out 
the lack of apparent ripening of these immature (pre- 
eoctic) cells and has suggested that this is connected 
with a lack of tyrosine. This precoctic blood picture is 
seen in other anemias besides hookworm. It should be 
emphasised that, while hookworm anemia is probably 
far the commonest cause of severe anwmia in Uganda, 
at Mulago anemia is usually polymorphic in etiology. 
Hookworm infection, malaria, and nutritional status are 
often concerned in the same patient. I personally have 
had cases of hookworm anemia in malnourished patients 
whose iron deficiency was restored but who made no 
further progress to recovery from a level of about 9 g. 
Hb per 100 ml. until the return of the serum-pretein to 
normal, after which the Hb reached normal level on 
diet alone. This of course is not by any means an original 
observation. Whether the anemia was macrocytic at 
this stage I did not investigate. I agree with Trowell 
that factors such as pteroylglutamic acid, liver, and 
vitamin B,, do not influence the macrocytie aspects of 
anzimia seen in Uganda. It should be pointed out that 
although we have not encountered them despite diligent 
search, Foy and Kondi® find in Kenya anemias which 
are (1) megaloblastic normocytic, (2) normocytic normo- 





1. Lehmann, H. Laneet, 1949, i, 90. 
2. Holmes, E. G., Gee, F. L. E. 24 fr. med. J. 1951, 28, 297. 
3. Foy, H., Kondi, A. Trans. R. Soc. trop. Med. 1950, 43, 635. 
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chromic (but with giant stab cells in the marrow), or (3) 
megaloblastic macrocytic. All these anemias respond to 
* Marmite,’ livei, and pteroylglutamic acid. One case of 
megaloblastic macrocytic anemia apparently responded 
to penicillin. How common they are is not clear. 

I would support Trowell’s contention that the unquali- 
fied use of the term ‘‘ macrocytic’’ often implies an 
setiology which is not explicit in the meaning of the word. 
I suspect that there really may be no real contradiction 
between those who contend that a macrocytosis as seen 
in the local African anemia is the result of internal or 
external blood-loss, and those who contend that this is 
due to diet. The two would seem to be interrelated, 
particularly if the tyrosine contention is correct. This 
also may explain why it appears that an anemia with 
infection appears to be macrocytic in an African but 
not in Europeans. Certainly such a macrocytosis is not 
nutritional in the sense of deficiency of a specific factor. 

Mulago Hospital, 

Kampala, Uganda 


P. W. Horton. 


COALMINERS’ PNEUMOCONIOSIS 


Srr,—It appears to me that Dr. Meiklejohn (Dec. 29) 
has based his conclusions on, inter alia, two assumptions 
—namely (1) that certification of a miner by the Pneumo- 
coniosis Medical Board can be relied upon as evidence 
for the existence of the disease in a particular case, 
and (2) that clinical plus radiological examination (by 
experienced observers, presumably) can be relied upon 
to confirm or exclude the presence of pneumoconios’s. 

Pe.sonal experience, which is, however, confined to 
the eastern end of the South Wales coalfield, makes me 
doubt whether we are entitled to take these two assump- 
tions for granted. I have seen it happen quite frequently 
that a miner has been examined by, say, the mass- 
radiography unit and advised that ‘‘ evidence of dust 
disease was seen in his chest film,’’ and shortly after- 
wards the medical board has refused certification. 
Again, I can recollect a quite considerable number of 
cases where the medical board issued certificates during 
the miner's lifetime and yet I was unable to find any 
dust disease at necropsy—which negative findings were 
presently confirmed by the board. 

If my doubts are shared by other workers, who have 
probably more experience in these matters, it would 
appear that a new approach to the problems of dust 
disease is called for, based not so much on doubtful 
anatomical diagnosis as on much more reliable assessment 
of functional impairment. This would, incidentally, 
remove the very real danger of producing iatrogenic 
anxiety neurosis in workmen who find themselves 
confronted with a veritable maze of conflicting opinions 
and regulations. 

Abertillery, Mon. K. TRIGER. 


LONGER LIFE 

Sir,—Dr. Morris (Dec. 22) questions Dr. Crofts’s 
argument (Nov. 10) that weight reduction in obese persons 
leads to lower mortality. May I draw attention to the 
interesting evidence recently published by the Metro- 
politan Life Insurance Company.’ Among approximately 
50,000 overweight men and women certain policy-holders, 
subsequent to the issue of substandard insurance, lost 
enough weight to qualify them for a lower premium, 
and in many cases for standard insurance. Of men 
originally limited to substandard insurance because they 
were moderately overweight, the mortality subsequent 
to their change of rating was 113% of the standard 
compared with 142% for al] men moderately overweight. 

Weight reduction may not postpone the onset of a 
pathological process, but it may postpone disease, and it 
4. Foy, H., Kondi, A., Hargreaves, A. Brit. med. J. 1951, i, 380, 


5. Statistical Bulletin, Metropolitan Life Insurance Company, 
New York. October, 1951. 
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appears to retard the degexerative disorders of middle age 
sufficiently to prolong lif». Publicity in cancer is a 
common subject of coirespondence, but less is heard of 
the cardiovascular and renal troubles which we associate 
with overweight and which in men cause more than four 
times as many deaths as cancer. Indeed, cardiovascular 
and renal causes account for over half the deaths among 
men over 45 years of age; and a useful and simple 
remedy, at least in so far as normal expectation of life 
is desirable, appears to be within the grasp of perhaps 
the majority who need it. Weight reduction as a preven- 
tive remedy is either too little appreciated or too much 
disliked ! 


Institute of Social Medicine, Oxford. 


PAROXYSMAL TACHYCARDIA IN INFANCY 

Sm,—Dr. Edmunds in his article of Dec. 15 comes to 
the conclusion that paroxysmal tachycardia occurs in 
infancy more often without than with an underlying 
infection. It should, however, be remembered that 
infection in infanéy is often present without gross clinical 
signs. It will be found that in some of the reported cases 
of idiopathic paroxysmal tachycardia signs of upper 
respiratory infection or of transitory gastro-intestinal 
upset are mentioned ; and this, although inconspicuous, 
might have been the cause of the heart paroxysm. 

Walker Gate Hospital, 

Newcastle upon Tyne, 

THE TIME OF DEATH 

Sir,—Dr. Morgan’s letter (Dec. 29) describes his father’s 
observations of apparently normal heart-beats occurring 
during the first hour after hanging. Miss Dobson’s 
interesting extracts (Dec. 29) from the Annals of the 
Larber-Surgeons give instances of recovery after unsuccess- 
ful hanging. Her extracts from William Clift’s Diaries 
describe contractions of the right auricle during the 
first seven hours after execution ; but no contractions 
were seen in the left auricle or the ventricles, and the 
auricular contractions could not have maintained any 
useful circulation. 

Hanging kills either by strangulation, causing cerebral 
anoxia, or by dislocation of the neck with destruction 
of the medullary vital centres. Survival is quite likely 
to follow inefficient strangulation, but after destruction 
of the medullary centres long survival is impossible, 
whether they are destroyed by the trauma of judicial 
hanging or by anoxia, as in cardiac arrest on the operat- 
ing-table. In a personal case of cardiac arrest the time 
of death was in much doubt, for the heart survived long 
after the rest of the patient was dead. 

The patient was a fat, healthy, black woman of about 45. 
At about 2 P.M. thyroidectomy was started under endotracheal 
anwsthesia for a non-toxic nodular goitre. During elevation 
of the skin-flaps the blood was seen to be deeply cyanosed, and 
during exposure of the first lateral lobe respiration and heart 
action ceased. Three minutes were spent giving artificial 
respiration and ineffective intravenous stimulants. Cardiac 
massage was then started through an epigastric incision, and 
adrenaline was injected into the heart. After some ten 
minutes’ massage the heart began to beat, at first irregularly 
and later regularly; but when massage was stopped the 
heart-beat became feeble and failed. Massage was therefore 
continued, synchronously with the heart-beat, and an 
intravenous adrenaline drip was set up. The heart responded 
well and was soon beating steadily, with the blood-pressure 
varying between 90/60 and 180/110 mm. Hg, depending on 
the speed of the adrenaline drip. Artificial respiration by 
bag compression was continued until 8 P.M., but in spite of 
respiratory stimulants spontaneous respiration never occurred. 
The patient was then transferred to an iron lung. 

Next morning at 10 a.m. the pulse-rate was about 140 per 
min., regular and easily felt at the wrist. . Consciousness had 
never been regained, and corneal reflexes were absent. The 
patient’s temperature was about 103°F, but since she was in 
an iron lung in a tropical climate this was of doubtful signifi- 
eance. There was a distinct and unmistakable smell of 
decomposition which was apparent even outside the patient’s 


R. W. PARNELL. 


C. NEUBAUER. 
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room. It was obvious to all, including the patient’s relatives, 
that “life”? was being maintained artificially- 

On removing the patient from the iron lung respiration did 
not start and the heart-beat became progressively feebler, 
ceasing after about four minutes. 

This patient’s brain died at about 2.15 p.m. on the day 
of operation. Her body began to decay during the 
following night. Her heart died at 10 a.m. next day. 
When did this patient die? Is there a moment of 
death ? 


Alresford, Hants. AUBREY LEACOCK. 


Str,—Death is always a progressive and gradual 
process. In cats, if the blood-supply to the brain is 
completely shut off, death of the central nervous system 
takes place from above downwards. The activity of the 
cortex cannot be reawakened if the arteries have been 
closed for 5 minutes. If the blood-pressure has been 
nil for 10 minutes the pontine centres (e.g., pneumotaxic 
centre) cannot be revived ; after 15.minutes the medul- 
lary centres (e.g., apneustic, expiratory, and gasping 
centres) cannot be restored. 

Cardiac action, on the other hand, can be revived 
after several hours of quiescence and may raise the 
blood-pressure almost up to normal if artificial respiration 
is maintained. 

From these facts it appears that it is valueless to 
continue artificial respiration if it is certain that the 
blood-supply to the brain has been completely shut off 
for more than 5 minutes. The pulse and respiration 
may be re-established, but the forebrain cannot be 
revived. 

Stocking-Pelham, Herts. THomMas LUMSDEN. 
ELECTROPHORESIS OF SERUM LIPOPROTEINS 

ON FILTER-PAPER 


Sm,—The need for better knowledge of normal and 
pathological patterns of serum lipoproteins is now 
recognised. Nevertheless the methods of ultracentrifugal 
analysis + * and alcohol fractionation *-* are too complex 
for general use. 

Micro-electrophoresis on filter-paper is a simple 
method for effective separation of various lipoproteins 
of the serum. I have adopted the combination of the 
method of Durrum and of Cremer and Tiselius proposed 
by Flynn and de Mayo.’ 

After “‘ standard ”’ electrophoresis the dried strip of filter- 
paper (36 x 6 cm,) is cut longitudinally into two strips; 
one is stained with bromophenol-blue ; the other is stained by 
immersion in a solution of Sudan mm in 50% ethyl alcohol 
for 30 min. at 40°C, then washed thoroughly first in 50% 
ethyl alcohol and subsequently in distilled water. 

The «, and {, lipoproteins appear as rather sharply differ- 
entiated bands. For a semiquantitative determination one 
cuts the strip serially, elutes the absorbed colour in alcohol- 
ether (3:1), then reads photometrically the optical densities 
at 540 mu; by plotting optical densities against the distance 
along the strip a curve is obtained which represents the electro- 
phoretic distribution of lipoproteins as well as their approxi- 
mate relative concentration. Comparison with the results of 
the chemical determination of cholesterol in the serial sections 
of strip has shown a fairly close correlation: in normal sera 
60-75°% of the colour absorbed and of the total cholesterol 
appear in the 8, band; the a, band contains nearly all the 
other lipidic constituents as evidenced by Sudan 11 absorption 
and by cholesterol determination. 


This method has been applied to normal and patho- 
logical sera ; further development is in progress. 


Medical Clinic, University of Milan. 


ANGELO FASOLi. 
T., Elliott, H. J. biol. Chem. 


1, Gofman, J. W., Lindgren, F. 
1949, 179, 973. 

2. Goldwater, W. H., Randolph, M. L., Snavely, J. R., Turner, 
R. H., Unglaunb, W. G. Fed. Proc. 1950, 9, 178. 

3. Pearsall, H. R., Chanutin, A. Amer. J. Med. 1949, 7, 297. 

4. Fasoli, A., Bonelli, M. Arch. Sci, biol., Napoli, 1950, 34, 161. 

5. Fasoli, A. Jbid (in the press), 


uu 


6. Lever, W. F., Gurd, F. R. N., Uroma. E., Brown, R. K., Barnes, 
B.A., Schmid, K., Schultz, E. L. J. clin. Invest, 1951, 30, 99, 
7. Flynn, F, V., de Mayo, P. i 6 


Lancet, 1951, ii, 236 
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GENERAL PRACTICE, THE HOSPITALS, AND THE 
FUTURE 


Sir,—Mr. Sangster Simmonds says in your last issue : 
‘The ‘family doctor’ is fast disappearing and general 
practice is rapidly deteriorating into a sorting-machine.”’ 
It is really time to protest against the continual 
statements of this kind. The family doctor is not 
disappearing. 

I work in a university city. In considering my general 
practice and those of colleagues around me I know 
that the family doctor continues to be a very real 
factor. 

We can send our patients direct to the radiological 
department of the local hospital for the following: to 
check suspected peptic ulcer or gall-bladder cases, for 
obstetric abnormalities, to determine the period of 
gestation, and for clearance radiography after pneumonia. 
We can send patients or specimens direct to one of several 
laboratories for blood-grouping, for biochemical, bacterio- 
logical, serological, and seminal fluid tests, and for blood- 
counts. A profusion of such specimens brings no reproach 
from the laboratory workers, but rather interest, keen- 
ness, a rapid reporting (often by telephone), and often 
an unasked for but welcome suggestion on diagnosis, 
with a request for further material. The duty pathologist 


at hospital will help with urgent work ‘ outside 
hours.”’ The patients meanwhile remain in our 
hands. 


We can treat a case of thrombosis at home under anti- 
coagulant therapy, with the hospital repeatedly checking 
the prothrombin figures and advising on daily dosage. 
We can send cases to the local chest clinie and escort 
them if we wish, or call later to discuss the films at the 
clinic. In the main hospital we can visit our warded 
patients and get the information .we want in an 
atmosphere of cordiality. 

To say that general practice is rapidly deteriorating 
into a sorting-machine implies that it is the practitioner 
who is deteriorating. Quite frankly I think this is slighting 
and mistaken. ay’ 

CENTRIPETAL, 

Sir,—It was a pleasure to read Mr. Sangster Sim- 
monds’s constructive address, and it is to be hoped that 
it will be studied by the Ministry of Health and regional 
boards. As he points out, many problems have been 
accentuated by the National Health Service Act, and 
one of these ‘proble ms is how to fit in the general- 
practitioner part of the service with the hospital part, 
and not to leave him pigeon-holed as a ‘* sorting machine”’ 
a8 some regional boards seem inclined to do. 

Brought into the hospital part of the service somehow 
he must be, if we are to have an efficient health scheme. 
To prevent his segregation, we want better and larger 
representation of the medical profession on regional 
boards and hospital management committees. As the 
headmaster of Eton has recently pointed out, those who 
‘pay the piper’? may ‘‘ call the tune,’’ but do not 
necessarily know what is best; and the increasing 
segregation of general practitioners from hospital work 
is definitely not in the best interests of medicine. 

In this hospital we still have a combined consultant 
and general-practitioner staff, and some of the sugges- 
tions made by Mr. Sangster Simmonds are being carried 
out here, to the benefit of both the patient and the 
doctor. 


Surbiton General Hospital. Ravpu G. SMITH. 


Sir,—I have read Mr. Sangster Simmonds’s agpicle 
with great interest. But his proposals, claimed as 
revolutionary and long-term, bear a close resemblance 
to the hospital set-up which existed in semirural areas 
near London before the appointed day. 

Any nostalgia I may feel is most faint, and I read 
of his proposal to hospitalise the chronic sick at £3 a 
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week with considerable dismay. I am in a position to 
assure him that such hospitals for the chronic sick 
would remain full, and the patients remain, as he so 
archaically describes them, ‘‘ chronic.”’ 

I am doubtful whether experienced medical practi- 
tioners will flock to any hospital to work under registrars ; 
and, if ihe supply of doctors is as short as he claims, 
I doubt whether the country should pay them to do so. 
On the other hand I have found clinical assistants 
(properly paid) to be the very greatest value in under- 
taking specifte duties for inpatients, in general hospitals 
in a semirural area. 

Albans, Herts. H. P. JAMESON. 


POTENTIATION OF SULPHONAMIDES 


Sir,—I have followed with interest the work of the late 
Professor Bigger and of Mr. Ware on the above subject. 
The technique which they have used of growing Bac- 
terium coli in a simple synthetic medium, to which 
various substances are added for test purposes, has 
been employed from the early days of the investigation 
of sulphonamide activity. Its merits and demerits and 
the precautions which must be taken in its application 
are well known. In particular it is necessary to have 
proper controls for each experiment and to follow the 
multiplication of the organisms by frequent counts 
throughout the entire period of growth. Otherwise 
errors of interpretation may easily arise. 

For example, it was found at the outset that a simple 
synthetic medium without an ammonium salt gave no 
action by sulphonamides on Bact. coli. On adding an 
ammonium salt to the medium, the sulphonamide had % 
lethal effect. Hence a simple ammonium salt might be 
regarded as a potentiator of sulphonamide. Common 
sense, of course, intervenes to prevent such a conclusion, 
and it is in fact found by experiment that the ammonium 
salt acts by promoting the growth of Bact. coli, which 
thus becomes susceptible to sulphonamide. 

The medium is still, however, a very bad one for 
Bact. coli. This luxuriantly growing organism gives 
visible turbidity in a good laboratory medium from a 
small inoculum in 4 hours or less and full growth in 
8-12 hours. These times may be compared with the 
14 hours and 24 hours that have been reported for the 
synthetic medium used by Mr. Ware @Dec. 15). More- 
over, in such a synthetic medium Bact. coli rapidly 
becomes attenuated ; the degree of attenuation can be 
determined by the usual simple test. Fildes and Glad- 
stone,! who investigated the effect of glutamine on the 
growth of a wide range of organisms, showed that the 
growth of Bact. coli which had not recently been sub- 
cultured on a routine laboratory medium, was stimulated 
by glutamine. Mr. Ware finds that the action of 
sulphathiazole appears to be increased by the addition 
of glutamine to a very imperfect medium, using as the 
inoculum Bact. coli which has been attenuated by growing 
it for 24 hours in the deficient medium. Bearing in 
mind the prior experience with ammonium salts, it is 
clear that the effect of glutamine may well be to stimulate 
growth and that it has no potentiating effect on sulpha- 
thiazole in the true sense. Similarly Mr. Ware’s conclusion 
(Dee. 15) in relation to the effect of ‘ Lab-Lemco’ 
that ‘‘ it is not because of its growth-stimulating action 
that L substance potentiates ‘sulphathiazole’’ is not 
justified by the experimental evidence presented. The 
opposite conclusion could equally well be drawn from 
the evidence. As the question can be definitely decided 
by carefully planned and properly executed experiments 
there is no reason for assumption. Until these experiments 
show differently, one must accept that the effect on 
growth is most likely to be responsible for the “arial 
enhancement of sulphonamide activity. @ 


 « Fildes, -P., 





Gladstone, G. P. Brit. i exp. Path, 1939, 20, 334. 
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0’ Munee et al.? dined ‘that the sulphonamides are 
lethal only for organisms in the logarithmic phase of 
growth—in other words for organisms employing the 
metabolism of the logarithmic phase. They were able 
to show that the essential reaction whereby the metabo- 
lism ofsthe cell is arrested is union of the sulphonamides 
with reductone. The corresponding normal cellular 
reaction is union of p-aminobenzoic acid with 
reductone. 

This discovery of the importance of reductone in 
bacterial metabolism and its union with p-wminobenzoic 
acid led to the synthesis of folic acid and analogous 
compounds by Angier et al.* and Forrest and Walker, 
because it provided the necessary three carbon atom 
linkage in the right place to join the already known 
ends of the molecule of folic acid together. There can 
be no reasonable doubt that reductone enters into the 
biosynthesis of folic acid and probably of many other 
unrelated substances which are produced during cellular 
proliferation. During the logarithmic phase of bacterial 
growth this synthesis is at its most active. Sulphon- 
amides, by uniting with reductone, immobilise and render 
unavailable a reagent essential for cellular synthesis 
so that the metabolism of the cell is disorganised 
at a critical moment and in consequence the cell 
dies. 

It therefore follows, as indeed it is found, that 
substances which accelerate the growth of bacteria and 
do not at the same time antagonise the sulphonamides 
will enhance sulphonamide activity by bringing the 
organisms more rapidly and fully into the logarithmic 
phase. This does not mean that they are potentiators 
of sulphonamides. It merely signifies that they form 
part of the growth requirements of the organism or 
that they antagonise adverse factors in the medium and 
in consequence may be of interest in themselves. 

In order to show potentiation of sulphonamides it is 
necessary to show that the potentiator either (a) enables 
the sulphonamides to exert a lethal effect on bacteria 
which are not growing, or (b) enhances the lethal effect 
of sulphonamides on bacteria growing in the logarithmic 
phase, without at the same time acting as a stimulator 
of bacterial growth. Failure to show by proper experi- 
ments that @ substance fulfils one or other of these 
requirements is failure to show that it potentiates 
sulphonamides. 


School of Pathology, 
Trinity College, Dublin. 


A. Q. O’MEARA. 


PREVENTION OF CORONARY THROMBOSIS 

Sir,—With reference to your annotation of Nov. 17 
on this subject, we have always felt that it was too 
dangerous to wait for a frapk attack to develop before 
treating the patient; so many coronary occlusions 
develop without warning. Various authorities put the 
immediate mortality from the first attack at around 30% 
and of course the mortality in the first month after the 
acute attack is also very considerable. The treatment of 
coronary thrombosis in the future must surely be 
prophylactic. 

Yet the use of such anticoagulants as heparin and 
dicoumarol is attended by many difficulties and dangers, 
and their administration can be controlled properly only 
in medical centres. It is a bold man who would advocate 
their use in prophylaxis. How long must a man walk 
the dicoumarol tightrope once he starts? May the 
minatory medical eye ever look away from him as he 
teeters there—at vacation time, for ex: umple ? 

Many are now familiar with our observations on the 
use of alpha-tocopherol in high dosage in established 
coronary disease. Its value in peripheral thrombosis 
2. O'Meara, R. A. Q., 


McNally, P. A., Nelson, H. G. 


Nature, 


Lond, 1944, 154, 796; Lancet, 1947, ii, 747. 
3. Angier, R. B., et al. J. Amer. chem, Soc, 1948, 70, 25 
4. Forrest, H. S., Walker, J. P. J. chem. Soc. 1949, 2002. 
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has now been widely confirmed,!-? and a convincing 
experimental study on thrombosis in dogs has recently 
been reported by Enria and Ferrero,’ of Turin. Both 
Zierler et al.® and Ochsner et al.4 have found that alpha- 
tocopherol is a natural antithrombin in the blood-stream. 
It would seem that there is now very good reason to use 
it in the treatment of coronary thrombosis, and probably 
in its prophylaxis. Vitamins habitually prevent what 
they relieve. At least the use of a food factor, such as 
this is, is not attended by the problems that develop 
from the use of the anticoagulants recommended by 
Smith and Papp.!° 
W. E. SHUTE. 


Shute Institute, Janada. 


‘“UTILICON ”’ 
Sir,—In an official form I read that a patient who is 
coming to hospital from some distance will travel part of 
the way ‘‘in utilicon.’’ The Shorter Oxford English Die- 
tionary passes straight from ‘‘ utile’’ to “* utilitarian ” 
is this word either of those things, and does any reader 
know its meaning ? 
S.W.20 


London, (¢ 


London, JOHN PENMAN. 


HYSTEROSALPINGOGRAPHY WITH VISKIOSOL 
SIX 

Srr,—I read with interest Dr. Freeth’s article last 
week. I have used ‘ Viskiosol Six’ for the past three 
years in my fertility clinics in preference to ‘ Lipiodol,’ 
of whose disadvantages I was well aware. It has been 
my practice, however, only to do hysterosalpingographies 
on patients whose fallopian tubes were not easily patent 


to gas insufflation or in whom any abnormality was 
suspected. 

I have noticed that in a proportion of cases there 
has been a considerable amount of subsequent pain, 


even necessitating admission to hospital. Such cases 
were thought to be due to chemical irritation of the 
peritoneum, because of the absence of pyrexia or other 


signs of infection. Symptoms usually disappeared 
within twenty-four hours. At one time I was cor 


sidering giving up viskiosol six because of this reaction, 
but recently, when I have done all the salpingographies 
personally, reactions have been considerably f wer. 

London, W.1, G. DaLLey 

THE DOCTOR'S OATH 

Srr,—Dr. Dupré’s letter (Dec. 22) cannot be allowed 
to pass without comment. His final sentence appears 
to establish the futility of any attempt to adhere to a 
medical ethic. This appearance arises, however, from 
his assumption that (in the future) a definite moment 
in time will arise at which country and creed are at 
stake. This cannot be the case, in the world as we know 
it today. 

The situation we are living in is an uneasy, continuous, 
world-wide conflict taking the form of armed foree in 
some parts of the world, guerilla warfare in others, 
espionage and economic warfare in others; and this is 
reflected in the minds of thinking people all over the 
world in the form of self-questioning and examination 
of their consciences. 

Our country and our creed are at stake all the time, 
and our fate depends very largely upon our capacity to 
understand this. The general degradation of values, 
against which it is the duty of all decent folk to strive, 
is the main reason for the Spontaneous formation of 


5, ~ Olivei ira, Dd. Sep. Hosp, Rio de J. July, 1949. 

2. Castagna, R., tmpallome ni, G. Boll. Soc. piemont. Chir, 1948, 
18, 155. 

3. yyd, A. M. Brit. med. J, 1951, 295 

4. Ochsner, A., DeBakey, M. E., Dec: amp, P. T. J. Amer. med. 
Ass. 1950, 144, 831. 

5. Sturup, H. Nord. Med. 1950, 43, 721. 

6. Allen, A. W, See Ochsner, A. Ann. Surg. 1950, 131, 652. 

7. Mantero, Rindi, Trozzi, Atti Copgr. Fs tn ~ ira 1949, 

8. Enria, G., Ferrero, R. Arch. Sci. med. 1951, 

9, Zierler, K. L., Grob, D., Lilienthal, J. L. diner. ae Physiol. 
1948, 153, 127. 

10. Smith, K. S., Papp, C. Brit. Heart J. 1951, 13, 467. 
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anti-war groups among doctors, scientists, journalists, 
authors, the clergy, and musicians—all in the last year 
or so. (Anyone who imagines that these groups are 
Communist is gravely in error.) 

It is precisely because (in Alex Comfort’s expressive 
words ') we ‘“‘ may at any time be called upon, under 
compulsion, to support or carry out (ourselves) actions 
which would have disgusted Ghengiz Khan’’ that we 
are compelled to concern ourselves: with a re-statement 
of our humanity and our ethics, as doctors and as men. 

The moral distance between social cause and effect 
has increased to the point at which the relationship is 
often obscured both emotionally and intellectually ;: the 
pilot who presses the button does not see the jellied 
petrol shrivelling up the children and old people in the 
village below. 

One of the first steps we must take is to appreciate 
the extent to which country and creed can be undermined 
without any hint of the process reaching the headlines. 
Otherwise .we shall be in danger of a subtle dehumani- 
sation. That way went the Nazi doctors. 

London, N.W.3. A. F. Mouun. 


REGISTER TO AID CRIPPLED BABIES 

Srmr,—-The Invalid Children’s Aid Association is occa- 
sionally confronted with a small but very urgent need 
affecting a special class of child. Every doctor and 
midwife will have had experience of cases of babies 
with meningoceles who are paralysed and incurable, of 
babies with hydrocephalus at birth, with multiple 
congenital deformities, absence of limbs, osteogenesis 
imperfecta, and other rarer conditions. These babies 
are sometimes so deformed, and so difficult to manage, 
that they need special care which they may not be able 
to get in their own homes or in ordinary nurseries. 

The association would never wish to encourage 
parents to evade their proper responsibilities for their 
children, whether normal or abnormal, and many babies 
of the kind mentioned can be, and are, dealt with in 
their own homes. Our social workers are sometimes 
able to help parents and to put them in touch with 
available community services. But humanity and com- 
mon sense sometimes dictate that other arrangements 
must be made for these babies if home accommodation 
is unsuitable, if there are older children who are still 
needing a good deal of care from the mother, or if the 
parents by temperament and character are unable to 
face the anxiety and the heavy responsibilities entailed. 
At present, parents, almoners, children’s officers, and 
others are sometimes faced with an emergency which 
leads to a frantic search for accommodation, and often 
the resulting arrangement is wholly unsatisfactory and 
inflicts considerable hardship. 

The association knows that legally public authcrities 
should provide accommodation for children of this 
kind, but all too often the bed for the long-term case 
is just not there. This association now proposes to start 
and maintain a register of hospitals, nursing-homes, and 
suitably qualified private persons who are prepared to 
take on an especially difficult baby. Particulars of 
accommodation offered should be sent to the General 
Secretary, I.C.A.A., 4, Palace Gate, London, W.8. The 
number of cases involved is small so that even a short 
list of suitable homes would be a real blessing in 
desperate need. 

A. WHITE FRANKLIN 


Chairman of the 
executive committee. 
LETITIA FAIRFIELD 
Chairman of the homes’ 
administration committee. 
GRACE RATTENBURY 
General secretary. 





1, Social Responsibility in Science and Art: a talk broadcast on 
the Third Programme. Published by Peace News Limited, 
3, Blackstock Road, London, N.4. 
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Obituary 


NIGEL CORBET FLETCHER 
O.B.E., M.A., M.B. Camb, 


Dr. N. Corbet Fletcher, who died on Dec. 21 at the 
age of 74, had been in general practice in Hampstead 
for over 40 years. During all these years he had also 
given enthusiastic support to the St. John Ambulance 
Brigade, of which he was surgeon-in-chief from 1936 to 
1950. He was the author of the history of the association, 
of Aids to First Aid, and of Aids to Home Nursing, and 
fer his many services he was created a knight of the 
Order of St. John. 

Corbet Fletcher was educated at Merchant Taylors’ 
School and Queens’ College, Cambridge, where he held 
a classical scholarship, and he took honours in the 
classical tripos in 1898. At University College Hospital 
he proved his all-round ability by winning the Fellowes 
gold medal and playing rugby for England. After he 
qualified in 1904 he held house-appointments at U.C.H. 
and at the Queen’s Hospital for Children, before joining 
his father, Dr. John Corbet Fletcher, in practice in 
Camden Road. Under the care of father and son this 
family practice developed steadily; and, besides his 
work for the St. John Ambulance Brigade, he also found 
time to act as medical officer of the Linen and Woollen 
Drapers’ Institution, and as vice-president of the League 
of Mercy. 

W. A. R. writes: ‘“‘ During the thirty years of our 
association Nigel proved himself a man of the strictest 
honesty, and integrity of purpose. He could always be 
relied upon. At any time when I was absent from my 
practice I had never a moment’s anxiety, knowing that 
he would attend promptly to any call at any hour, day 
or night, and give the same meticulous care as his own 
patients had so long been accustomed to receive. 
No-one in need of help could ever call on Nigel Fletcher 
without getting an immediate and willing response 
which was practical as well as sympathetic. Always 
a family man, he adored his children and grand-children ; 
but he sadly missed the companionship of his wife, who 
died some years ago. The memory of these two sterling 
people will ever be a happy one to me.” 


Births, Marriages, and Deaths 


BIRTHS 


ARDEN-JONES.—-On Dec, 31, at Newmarket, the wife of Dr. R. 
Arden-Jones——a son. 
BENNETT.—On Dec. 27, in London, the wife of Dr. Douglas Bennett 
a daughter. 
GLason.—On Jan, 1, at Malta, to Dr. Cicely Glasen (née Murphy), 
the wife of Commander (S) P. J. Glason, R.N.—a son, 
KELSALL.—-On Jan. 6, in London, the wife of Dr. A. R. 
a daughter. 
LESLIE.-—On Dec. 31, at Sheffield, to Dr. Mary Leslie (née Braith- 
waite), the wife of Mr. Gilbert F. Leslie—a daughter. 
MARRIAN. —On Dec, 31, in Cambridge, to Dr. Biddy Kingsley Pillers, 
the wife of Mr. D. H. Marrian, PH.p.—a son. 
NEwns.—On Dec. 29, in London, the wife of Dr. George Newns 
a daughter. 
Ross.—On Dec. 31, at Bromley, Keut, the wife of Dr. Allan Ross 
a daughter. 
Witson.—On Jan. 2, in London, Dr. Agnes C, Wilson, 0.B.E. 
(formerly Gillan), the wife of Group-Captain W. Proctor Wilson, 
C.B.E., B.SC, a son, 


MARRIAGES 


BuckYy—RvussELL.—On Dec, 29, at Hampstead, Nicholas Bucky, 
M.B., to Ruth Russell. 

Monro—Boorn.—On Jan. 2, at Cambridge, 
George Monro, M.B., tc Helen Sara Booth. 


DEATHS 


FERGUSON.—On Dec, 29, at St. Andrews, Joshua Ferguson, M.A, 
M.B. Glasg., F.R.F.P.S. 

Mappock—-On Jan, 6, Edward Cecil Gordon Maddock, C.1.E., M.D, 
Edin., F.R.C.S.E., lieut-colonel, 1.M.s. retd. 

MILLER.—On Dec. 31, William Henry Miller, M.p. Lond., F.R.c.s8., of 
Bedford. 

Nrix.—On Dec. 31, at Chatteris, 
B.A., M.B. Camb,, J.P., aged 84. 


Kelsall 


Peter Alexander 


Cambs, Rupert Edward Nix, 
I 


PEACE.—On Jan. 1, at Burry Port, Carmarthen, Percy Clift Peace, 
M.R.C.S. 
SKEELS.—On Jan. 5, in London, Percy Bernard Skeels, L.M.S.S.A. 


WILLSON.—On Jan. 4, Reginald John Willson, M.B. Camb., aged 77, 
of Redhill, Surrey. 

Witson.—On Dec. 29, in London, Helen Mary Wilson, M.p. Lond., 
J.P.; aged 87. 
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‘MALNUTRITION IN EARLY CHILDHOOD 

THE infant mortality of a country is generally regarded 
as a good index of the state of its child health ; less attention 
is paid to mortalities in the age-group 1-5, perhaps because 
in Western countries the figures are much smaller. In many 
other parts of the world, however, the mortality-rate does not 
fall after the first year of life; and although most of the 
deaths are due directly to infections there is no doubt that 
malnutrition is an important contributory factor. At its first 
meeting, in 1946, the F.A.O. Standing Advisory Committee 
on Nutrition laid special emphasis on nutrition of the pr& 
school child, and expressed the opinion that “ in some countries 
this group suffers more severely from malnutrition than any 
other age group.’’ + This problem has now been examined by 
Mr. F. Le Gros Clark.? 

The most important cause of malnutrition at this age is 
lack of cow’s milk, or of some other source of protein, when 
breast-feeding ceases. This may not be until 2 or 3 years of 
age, but if the mother cannot feed the baby at all, or if breast- 
feeding is terminated prematurely because the mother is 
working or because she becomes pregnant again, the infant’s 
chances of survival are small. Even while the child is on the 
breast, malnutrition may develop because the supply of milk 
is inadequate and insufficient supplementary food is given, 
but the greatest danger is after weaning. Most of the world’s 
children then go on to a diet consisting mainly of starchy 
foods ; and with these there may be lack, not only of protein, 
but of vitamins and minerals. These deficiencies affect growth, 
but their most important effect is probably to diminish 
resistance to the bacterial, protozoal, and parasitic infections 
that are prevalent in tropical countries. Furthermore, protein 
deficiency in association with adequate carbohydrate intake 
may lead to fatty infiltration and subsequently cirrhosis of 
the liver®; and itis probable that the high incidence of cirrhosis 
in adults in many parts of the world is the result of malnutri- 
tion in early childhood. The syndrome of malignant mal- 
nutrition or ‘ kwashiorkor ’’ * is probably due to a multiple 
deficiency ; but lack of protein certainly plays a most 
important part, and it is of interest that Anderson and Altmann® 
found the same electrophoretic serum-protein pattern in 
this condition as in hunger cedema in adults. 

Mr. Le Gros Clark reviews what is being done to supple- 
ment the diets of children in the more fortunate countries ; 
and he suggests how this work may be extended to other 
countries. He proposes the addition of dried milk or dried 
skim milk, together with calcium and iron; and he believes 
that the output of dried milk by exporting countries could 
be increased. Distribution might be through créches and 
nurseries where these exist, or otherwise by feeding centres. 
It would be necessary also to educate parents to take advan- 
tage of the extra food; for as Williams *® has pointed out, 
ignorance is the main difficulty in the way of promoting 
child health in the tropics. 


ANIMALS IN THE SCHOOLROOM 


In a world which lives by devouring itself, those who would 
teach children to be kind to animals are at times nonplussed. 
The charming and useful slow-worm lives—to our advantage 

on white slugs, but will only accept them alive-alivo. The 
dragon-fly larva, though instructive and fascinating, puts 
away live tadpoles as an alderman does oysters. It is all 
very difficult, especially for the biology teacher who hopes 
to interest his class in the lives of these creatures. He must 
be, on the one hand, the apostle of kindness, and on the 
other the high priest who arrives with a daily quota of victims 
for these minor minotaurs. Mr. Sidney T. E. Dark, who 
as a teacher of biology often has to reconcile these conflicting 
roles, points out,’ however, that human behaviour will never 


1. F.A.O, Standing Advisory Committee on Nutrition, First Report 
to the Director-General. Geneva, 1946; p. 11. 

2. The Feeding of Pre-School Children, By F. L& GRos CLARK, 
ry 4. Published by the National Society of Children’s Nurseries, 

Russe 7 eee W.C.1, Pp. 51, 1s, 6d 

. WwW ~s rlow Fatty Liver Disease in Infants in the British 
Vest ! Ren. Ser. med, Res, Coun., Lond, no, 263. 
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stand rahe test of strict logic; and children, fortunately, 
never expect it to. They accept early the principle that 
the slow-worm must be considered as well as the slug. This 
brings the teacher up against a fresh difficulty ; for he has 
also to put the case for unpopular creatures, not only slugs 
but toads, rats, worms, and insects. Mr. Dark tries to 
concentrate on three principles: that life is a precious and 
unique gift, and that we should never kill without an 
important reason for doing so; that hurting is a totally 
different thing from killing, and we have no right to hurt 
a creature even if we have to kill it ; and that we have no more 
justification for tormenting unpopular creatures than such 
popular ones as cats, dogs, and horses. Example, here as else- 
where, has more force than precept. Moreover, even the most 
prejudiced children can be shown what Sir J. Arthur Thomson 
called ** difficult beauty ’’—the beauty of the hippopotamus, 
for example, rather than the “ easy beauty ” of the butterfly. 
A talk on one of the less esteemed creatures can be illustrated 
by pictures and blackboard sketches, and can be followed 
up a few days later by a sight of the actual worm or insect, 
carefully enclosed in a glass dish, but supplied with some 
grass or leaves, or a little earth, to make it comfortable. 

Much apparent cruelty springs from ignorance. Mr. Dark 
cites his own former ignorance about the dishorning of bulls. 
He had never imagined this could be painful until he read 
that it is a punishable offence to dishorn a bull unless it is 
completely anzsthetised. Much of the ill usage of animals 
in the East is due to such ignorance, as well as to lack of 
any imaginative training. Children, unless they are taught 
otherwise, can be extremely callous to the sufferings of 
animals; and in most Easterp countries this callousness 
persists unchecked into adult lffe, simply because kindness 
to animals has not been recognised as a virtue. But, as 
Mr. Dark points out, it is useless to condemn people for what 
they do in ignorance. The best we can hope to achieve, in 
a blundering way, is to stick to his three principles as guides 
to our own behaviour, to encourage the teaching of enlightened 
biology, and to hope that our example will be telling beyond 
the confines of our own country. 


A WISE APOTHECARY 

John Quincy, M.D., apothecary and iatrophysical writer, 
who died in 1722, is commemorated in a recent study! by 
Dr. N. Howard-Jones. Biographical details are scanty, but 
Quincy was a seemingly honest man with a capacity for 
reasoning and a contempt for charlatanism ahead of the 
times. His Compleat English Dispensatory, first published in 
1718, and his Lexicon Physico-medicum, which appeared in 
the following year, survived many editions and were widely 
consulted by the general practitioners of his day: the former 
is, in fact, the direct ancestor, through Thomson’s and 
Christison’s Dispensatories, of the British Pharmacopeia, 
while the latter, substantially revised in 1802 by Robert 
Hooper, still retained its title Quincy’s Lexicon-medicum : 
a new medical dictionary, which is a tribute to the popularity 
of the original author. His friend and admirer, Dr. Peter 
Shaw—physician extraordinary to both George I and 
George [1I—described him as public-spirited with “a thirst 
after the good of mankind,” although an anonymous writer 
once referred to him as ‘a Hackney News-writer "’ and 
Bankrupt Apothecary.” 

Certainly he had a scientific outlook and a wide knowledge 
of Continental literature. He discredited the use of popular 
remedies such as birds’ dung, hair, hoof, nails, man’s skull, 
and mummy, some of which, Dr. Howard-Jones reminds us, 
were not expelled from the London Pharmacopeia until 
1746. He believed, however, as many did long after his 
day, in the remedial virtues of millipedes. The University 
of Edinburgh thought sufficiently highly of him to confer 
upon him the doctorate degree for his translation of and 
commentaries on Santorio’s Medicina statica, published in 
1712. In an introductory essay which accompanies it he says : 
‘A person ... will often find a much nearer way to the 
Seat of the Distemper, than by the Stomach and Guts, and 
be able to do much more by Ezercise, Bathing, and the 


Flesh-Brush . . . than by long Courses of the most celebrated 
diteratives or Sweeteners’’; and later he has this comment 
to make on one ot Santorio’s aphorisms : “T cannot but 


be persuade d, that te ts aap ancadeniv our of SoJ in the Morning. 





wid elu! tti rn anv Garments, to leap and throw 
about the Arms with Weights in each Hand, ulti alimost 
out of Breath, wou'd be as likely an Exercise to keep the 


1. J. Hist. Med. & Allied Sci, 1951, 2, 149, 
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Body in a sound and perfect Health . as any one thing 
besides.” He refutes Santorio’s contention that ticks, lice, 
and the like are generated from coalescence of ‘‘ the heavier 
part of the perspiration.”” They must have animal parents, 
he said. 

Quincy is matter-of-fact in his reference to the underlying 
problems of psychosomatic medicine: ‘‘ What that Nerus 
or Bond of Union is between the Mind and the animal Fluids, 
God Almighty only knows; but there is not any one thing 
better confirmed by Experience, than that they mutually 
influence one another.’”” Gout he defines as an attempt by 
the body to rid itself of ‘ sandy, gritty saline Matter” and 
for this reason regards those who claim to cure it as “‘ a drove 
of Robbers and Murtherers, without the reach of the Law.” 
Nevertheless he believes in palliatives which can blunt “ the 
Edges and Pains of rigid Particles.” He concludes his 
Dispensatory by asserting that “‘ the most general and necessary 
Rule in all Cases, is to answer the End by as few Medicines 
as possible, and never to make a Cure worse than the Disease.” 
‘“* Experience without Theory,” he states in his Lexicon, * will 
never make a Physician, any more than Practice can be 
obtained without an Acquaintance with the Rules on which 
it is founded. .. . If there be anything of Science in Medicine, 
it is conducted by Demonstration.” 


ON WRITING TO BE LEGIBLE 

illegibility in writing,” Robert Bridges held, “is a 
wider breach of good manners than indistinct utterance .. .” 
On this standard, he must have encountered some shocking 
manners among his medical colleagues. His own elegant 
fist, however, put him, for courtesy, somewhere in the Sir 
Lancelot class ; and Mr. Aubrey West, whose zeal for beautiful 
handwriting has driven him to the length of writing a book ! 

about it, fully shares Dr. Bridges’s view. 
Handwriting, as Mr. West says, is everyman’s handicraft ; 
and he tells how it was invented—from the earliest picture 
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30 mules a. Oue of the yur" Mac - 
(emans stayed m the wheel-hense, and 
the rest of us went below into the stuffy 


Mr. Ellic Howe’s hand in 1951. 


writing, where a man with arms flung wide signified “* no game 
found here,”’ to hieroglyphs, and so to conventional alphabets. 
Thenceforth writing passed from the hands of scribes into 
those of any lettered man, end varied accordingly—not only 
with the fashion of the times but with personal idiosynerasy. 
It waxed and waned in legibility through the centuries, being 
sometimes crabbed and secret, sometimes open and graceful, 
and sometimes elegant but obscure. The story is intricate, 
and Mr. West has packed much—perhaps too much—into 
his little volume ; for his prose style does not flow from the 
same crystal spring as his handwriting, and moreover he 
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mistakenly supposes that his readers will all know nearly as 
much as he does about his favourite subject. But he brings a 
refreshing enthusiasm to the work, and his illustrations, 
showing some of the prettiest hands imaginable, make the 
bee are, and se* the target ‘or us humbler craftsmen, 
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West’s examples of a good modern hand ; and also a line or two 
from that prince of schoolmasters, Roger Ascham, who helped 
to form the fine hand of Queen Elizabeth. The exquisite 
flourishes of her prose style, however, were all her own 
invention. 


University of Oxford 

Dr. G. W. Corner, director of the department of embryology 
of the Carnegie Institution, Johns Hopkins Medical School, 
has been appointed as George Eastman visiting professor for 
1952-53. 

University of Cambridge 

On Dec. 15 the following degregs were conferred : 

M.D.—N,. C, Lendon, D. H. Mackenzie, B. F. Brearley, H. B. 
Dodwell. 

M.B., B.Chir.—*H. A. Sanford, *Patricia L, Broadhead, 

* By proxy. 
University of London 

At recent examinations the following were successful : 

M.S. Branch I (surgery).—A. G, Ellerker, B. W. Wells, 

M.S. Branch IV (otology, rhinology, and laryngology).—J. A. 
Harpman, 

Order of St. John of Jerusalem 

The King has sanctioned the following promotions in, 
and appointments to, this order : 

As Knights.—-Major E. 8S. B. Hamilton, M.c., F.R.c.s.; K. S 
Maurice-Smith, M.R.c.8.; KF. L. Newton, M.B.; Captain R. V. 
Steele, M.B.; Norman Manson, C.B.E,, M.B.; Lieut.-Colonel C. WU. 
Booker, M.D. ; F. L. Richard, M.B. ; Major-General Philip Mitchiner, 
C.B., C.B.E., F.R.C.8. 

As Commanders.—-J. T. Whitley, 0.B.8., M.B.; M. CC, Lavin, 
M.B.; Colonel C. H. 8. Redmond, M.B. ; Brigadier W. H, du Plessis, 
0.B,E., M.R.C.8. ; Colonel O, L. Shearer, C.B.E., M.B.; K. BE. Dowd, 
M.D.; Surgeon Captain Archie McCallum, 0.B.E., M.pD.; FF. ¢ 
Middleton, M.B.E., M.D. ; Sir William Coates, K.cC.B., C.B.F., F.R.C.S. 3 
KF, W. Law, F.R.c.s.; Brigadier T. W. Davidson, M.p.; C. R. de C. 
Sadler, M.R.c.s. ; Lieut.-Colonel G. G, L. Stening, M.B.; W. Ritchie 
Russell, F.R.c.P. 

As Officers.—Francis MacLagan, M.R.c.P.; A. D. Broughton, 
M.B. M.P.,; KE, M, Dearn, M.B.; G. E. Sawdon, M.B.; Captain 
G. R. H. Wrangham, M.R.c.s.; Captain J. C. Mead, F.R.c.s.; 
H. B. Stallard, M.B.&., F.R.C.8.; W. J. Griffiths, MB.; F 
M.R.C.S.; G. W. Gale, M.B.; G. W. A. Keddy, F. 
Myers, M.pD.;_ W. P. Warner,’ C.B.E., M.B.; W. W. King-Brown, 
M.B.; J. G. F. Hosken, M.R.c.s.; Lieut.-Colonel F. K. Mugford, 
M.B.; 8S. L. A. Manuwa, 0.B.E., F.R.C.s.; R. W. Harte, M.B.; 
D. A. Bathgate, M.B.; N. C. Speight, c.B.k., M.B.; T. H. Pettit, 
M.B.; KE. C. Brewis, M.B.; Major-General F, K. Norris, ¢C.B.£., 
D.8.0.,M.D.; E. A. Daley, M.B. 

As Associate Officer.—-Julius Cohen, M.R.c.8. 

King Edward’s Hospital Fund for London 

The King’s Fund has received a further instalment of 
£50,000 from the Nuffield Trust for the Special Areas. In 
founding this Trust Lord Nuffield provided that the repay 
ments of loans or other sums available from this trust should 
pass to the King’s Fund. A total of £1,400,000 has now 
been received, 

Lady Tata Trust 

The trustees of the Lady Tate Memorial Fund invite 
applications for grants, scholarships, or fellowships for research 
on diseases of the blood, with special reference to leukemia, 
in the academic year beginning on Oct. 1, 1952. Grants are 
made for research expenses or to provide scientific or technical 
assistants for senior workers. Scholarships are awarded for 
the personal remuneration of workers carrying out research 
under suitable direction ; their normal value will be at the 
rate of £600 per annum for whole-time research. In addition, 
the trustees may award one or more fellowships at the rate 
of £1000 per annum to workers with considerable research 
experience. Forms of application may be had from the 
secretary of the scientific advisory committee, c/o Medical 
Research Council, 38, Old Queen Street, London, 8.W.1. 
Applications must be submitted before March 31. 









Dinner to Lord Horder 

Last Monday a dinner in honour of Lord Horder’s 8lst 
birthday was given at the Royal Automobile Club by his 
former house-physicians. Dr. A. F. 8. Sladden, as senior 
house-physician, presided, and the toast of Our Teacher was 
proposed by Dr. C. A. Hinds-Howell, supported by Sir Hugh 
Griffiths. It was recalled that Lord Horder dedicated his 
medical notes to his own teacher, Samuel Gee 

Besides those mentioned, the company comprised : 


Dr. Geoffrey Bourne, Lieut.-Colonel W. V. Cruden, Dr. E. R. 
Cullinan, Dr. E. M. Darmady, Prof. I. de Burgh Daly, r.r.s., Dr. J 


Dockray, Dr. C. N. Evans, Dr. A. E, Gow, Dr. F. K. H. Green 
peo es. &. T, Naeneock. itr KR. 8S, Johnson, Prof. Robert Knox 
De A.W. DD. Leishman, OF. W. H. MeMenemev, pr. m. Ww. Mritey, 
Dr. B. C. Nicholson, Dr. C. KB, Prowse, ir. A. C. Roaburgl, Dr. 
H. W. foms, Dr, it. Tothil!, Yr. F S. Vergette, and Dr. F. E. 8 


Willis 
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Notes and News 


‘MALNUTRITION IN EARLY CHILDHOOD 


THE infant mortality of a country is generally regarded 
as a good index of the state of its child health ; less attention 
is paid to mortalities in the age-group 1—5, perhaps because 
in Western countries the figures are much smaller. In many 
other parts of the world, however, the mortality-rate does not 
fall after the first year of life; and although most of the 
deaths are due directly to infections there is no doubt that 
malnutrition is an important contributory factor. At its first 
meeting, in 1946, the F.A.O. Standing Advisory Committee 
on Nutrition laid special emphasis on nutrition of the pr& 
school child, and expressed the opinion that “ in some countries 
this group suffers more severely from malnutrition than any 
other age group.”’! This problem has now been examined by 
Mr. F. Le Gros Clark.?* 

The most important cause of malnutrition at this age is 
lack of cow’s milk, or of some other source of protein, when 
breast-feeding ceases. This may not be until 2 or 3 years of 
age, but if the mother cannot feed the baby at all, or if breast- 
feeding is terminated prematurely because the mother is 
working or because she becomes pregnant again, the infant’s 
chances of survival are small. Even while the child is on the 
preast, malnutrition may develop because the supply of milk 
is inadequate and insufficient supplementary food is given, 
but the greatest danger is after weaning. Mest of the world’s 
children then go on to a diet consisting mainly of starchy 
foods ; and with these there may be lack, not only of protein, 
but of vitamins and minerals. These deficiencies affect growth, 
but their most important effect is probably to diminish 
resistance to the bacterial, protozoai, and parasitic infections 
that are prevalent in tropical countries. Furthermore, protein 
deficiency in association with adequate carbohydrate intake 
may lead to fatty infiltration and subsequently cirrhosis of 
the liver®; and it is probable that the high incidence of cirrhosis 
in adults in many parts of the world is the result of malnutri- 
tion in early childhood. The syndrome of malignant mal- 
nutrition or “ kwashiorkor ” * is probably due to a multiple 
deficiency ; but lack of protein certainly plays a most 
important part, and it is of interest that Anderson and Altmann® 
found the same electrophoretic serum-protein pattern in 
this condition as in hunger cedema in adults. 

Mr. Le Gros Clark reviews what is being done to supple- 
ment the diets of children in the more fortunate countries ; 
and he suggests how this work may be extended to other 
countries. He proposes the addition of dried milk or dried 
skim milk, together with calcium and iron; and he believes 
that the output of dried milk by exporting countries could 
be increased. Distribution might be through ecréches and 
nurseries where these exist, or otherwise by feeding centres. 
It would be necessary also to educate parents to take advan- 
tage of the extra food; for as Williams * has pointed out, 
ignorance is the main difficulty in the way of promoting 
child health in the tropics. 


ANIMALS IN THE SCHOOLROOM 
In a world which lives by devouring itself, those who would 
teach children to be kind to animals are at times nonplussed. 
The charming and useful slow-worm lives—to our advantage 
on white slugs, but will only accept them alive-alivo. The 
dragon-fly larva, though instructive and fascinating, puts 
away live tadpoles as an alderman does oysters. It is all 
very difficult, especially for the biology teacher who hopes 
to interest his class in the lives of these creatures. He must 
be, on the one hand, the apostle of kindness, and on the 
other the high priest who arrives with a daily quota of victims 
for these minor minotaurs. Mr. Sidney T. E. Dark, who 
as a teacher of biology often has to reconcile these conflicting 
réles, points out,? however, that human behaviour will never 
1. F.A.O, Standing Advisory Committee on Nutrition, First Report 
to the Director-General. Geneva, 1946; p. 11. 

2, The Feeding of Pre-School Children. By F. LE Gros CLARK, 
M.A. Published by the National Society of Children’s Nurseries, 
45, Russell Square, W.C.1,. Pp. 51. 1s. 6d. 

3. Waterlow, J. C. Fatty Liver Disease in Infants in the British 
West Indies. Spec. Rep. Ser. med, Res. Coun., Lond, no, 263. 
See Lancet, 1948, i, 683, 769. 

Williams, C.D. Lancet 1935, ii, 1151. 

. Anderson, C. G., Altmann, A. Jbid, 1951, i, 203. 

. Williams, C.D. Proceedings of the Sixth International Congress 

of Pediatrics. Ziirich, 1950; p. 162. 
7. Animal Welfare and the Teaching of Biology. Published by 
the University Federation for Animal Welfare, 284, Regent’s 
Park Road, Finchley, London, N.3. Pp. 12. 
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stand the test of strict logic; and children, fortunately, 
never expect it to. They accept early the principle that 
the slow-worm must be considered as well as the slug. This 
brings the teacher up against a fresh difficulty ; for he has 
also to put the case for unpopular creatures, not only slugs 
but toads, rats, worms, and insects. Mr. Dark tries to 
concentrate on three principles: that life is a precious and 
unique gift, and that we should never kill without an 
important reason for doing so; that hurting is a totally 
different thing from killing, and we have no right to hurt 
a creature even if we have to kill it ; and that we have no more 
justification for tormenting unpopular creatures than such 
popular ones as cats, dogs, and horses. Example, here as else- 
where, has more force than precept. Moreover, even the most 
prejudiced children can be shown what Sir J. Arthur Thomson 
called * difficult beauty ’’—the beauty of the hippopotamus, 
for example, rather than the “ easy beauty ”’ of the butterfly. 
A talk on one of the less esteemed creatures can be illustrated 
by pictures and blackboard sketches, and can be followed 
up a few days later by a sight of the actual worm or insect, 
carefully enciosed in a glass dish, but supplied with some 
grass or leaves, or a little earth, to make it comfortable. 

Much apparent cruelty springs from ignorance. Mr. Dark 
cites his own former ignorance about the dishorning of bulls. 
He had never imagined this could be painful until he read 
that it is a punishable offence to dishorn a bull unless it is 
completely anzsthetised. Much of the ill usage of animals 
in the East is due to such ignorance, as well as to lack of 
any imaginative training. Children, unless they are taught 
otherwise, can be extremely callous to the sufferings of 
animals; and in most Easterp countries this callousness 
persists unchecked into adult life, simply because kindness 
to animals has not been recognised as a virtue. But, as 
Mr. Dark points out, it is useless to condemn people for what 
they do in ignorance. The best we can hope to achieve, in 
a blundering way, is to stick to his three principles as guides 
to our own behaviour, to encourage the teaching of enlightened 
biology, and to hope that our example will be telling beyond 
the confines of our own country. 


A WISE APOTHECARY 

John Quincy, M.D., apothecary and iatrophysical writer, 
who died in 1722, is commemorated in a recent study! by 
Dr. N. Howard-Jones. Biographical details are scanty, but 
Quincy was a seemingly honest man with a capacity for 
reasoning and a contempt for charlatanism ahead of the 
times. His Compleat English Dispensatory, first published in 
1718, and his Lexicon Physico-medicum, which appeared in 
the following year, survived many editions and were widely 
consulted by the general practitioners of his day: the former 
is, in fact, the direct ancestor, through Thomson’s and 
Christison’s Dispensatories, of the British Pharmacopeia, 
while the latter, substantially revised in 1802 by Robert 
Hooper, still retained its title Quincy’s Lexicon-medicum : 
a new medical dictionary, which is a tribute to the popularity 
of the original author. His friend and admirer, Dr. Peter 
Shaw—physician extraordinary to both George II and 
George [1I—described him as public-spirited with “a thirst 
after the good of mankind,” although an anonymous writer 
once referred to him as ‘a Hackney News-writer”’ and “a 
Bankrupt Apothecary.” 

Certainly he had a scientific outlook and a wide knowledge 
of Continental literature. He discredited the use of popular 
remedies such as birds’ dung, hair, hoof, nails, man’s skull, 
and mummy, some of which, Dr. Howard-Jones reminds us, 
were not expelled from the London Pharmacopeia until 
1746. He believed, however, as many did long after his 
day, in the remedial virtues of millipedes. The University 
of Edinburgh thought sufficiently highly of him to confer 
upon him the doctorate degree for his translation of and 
commentaries on Santorio’s Medicina statica, published in 
1712. In an introductory essay which accompanies it he says : 
‘A person ... will often find a much nearer way to the 
Seat of the Distemper, than by the Stomach and Guts, and 
be able to do much more by Evercise, Bathing, and the 
Flesh-Brush ...than by long Courses of the most celebrated 
Alteratives or Sweeteners’’; and later he has this comment 
to make on one of Santorio’s aphorisms: ‘I cannot but 
be persuaded, that to leap suddenly out of Bed in the Morning, 
and before putting on any Garments, to leap and throw 
about the Arms with Weights in each Hand, until almost 
out of Breath, wou’d be as likely an Exercise to keep the 


~ ‘0, J. Hist. Med. & Allied Sci. 1951, 2, 149. 
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Body in a sound and perfect Health . . 
besides.” 
and the like are generated from coalescence of “* 
part of the perspiration.” 
he said. 

Quincy is matter-of-fact in his reference to the underlying 


. as any one thing 
He refutes Santorio’s contention that ticks, lice, 
the heavier 
They must have animal parents, 


problems of psychosomatic medicine: ‘‘ What that Nexus 
or Bond of Union is between the Mind and the animal Fluids, 
God Almighty only knows; but there is not any one thing 
better confirmed by Experience, than that they mutually 
influence one another.’ Gout he defines as an attempt by 
the body to rid itself of ‘ sandy, gritty saline Matter” and 
for this reason regards those who claim to cure it as “‘ a drove 
of Robbers and Murtherers, without the reach of the Law.” 
Nevertheless he believes in palliatives which can blunt “* the 
Edges and Pains of rigid Particles.’ He concludes his 
Dispensatory by asserting that ‘‘ the most general and necessary 
Rule in all Cases, is to answer the End by as few Medicines 
as possible, and never to make a Cure worse than the Disease.” 
‘ Experience without Theory,” he states in his Lexicon, ‘ will 
never make a Physician, any more than Practice can be 
obtained without an Acquaintance with the Rules on which 
it is founded. .. . If there be anything of Science in Medicine, 
it is conducted by Demonstration.” 


ON WRITING TO BE LEGIBLE 

. illegibility in writing,’ Robert Bridges held, “is a 
wider breach of good manners than indistinct utterance .. .” 
On this standard, he must have encountered some shocking 
manners among his medical colleagues. His own elegant 
fist, however, put him, for courtesy, somewhere in the Sir 
Lancelot class ; and Mr. Aubrey West, whose zeal for beautiful 
handwriting has driven him to the length of writing a book ! 

about it, fully shares Dr. Bridges’s view. 
Handwriting, as Mr. West says, is everyman’s handicraft ; 
and he tells how it was invented—from the earliest picture 


past the Summer Isles and out to 
the Minch. By to pm we were abeut 
3o miles out. One of the young Mac - 
Lemans Stayed m the wheel-hense, and 
the rest of us went below into the stuffy 


Mr. Ellic Howe’s hand in 1951. 


writing, where a man with arms flung wide signified *‘ no game 
found here,” to hieroglyphs, and so to conventional alphabets. 
Thenceforth writing passed from the hands of scribes into 
those of any lettered man, and varied accordingly—not only 
with the fashion of the times but with personal idiosynerasy. 
It waxed and waned in legibility through the centuries, being 
sometimes crabbed and secret, sometimes open and graceful, 
and sometimes elegant but obscure. The story is intricate, 
and Mr. West has packed much—perhaps too much—into 
his little volume ; for his prose style does not flow from the 
same crystal spring as his handwriting, and moreover he 
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Roger Ascham’s hand in 1555. 


mistakenly supposes that his readers will all know nearly as 
much as he does about his favourite subject. But he brings a 
refreshing enthusiasm to the work, and his illustrations, 
showing some of the prettiest hands imaginable, make the 
book a pleasure, and set the target for us humbler craftsmen. 
Lord Cholmondeley, who lately reformed his writing at the age 
of 62 is a great encouragement. We reproduce one of Mr. 


1, Written by Hand. London: Allen & Unwin. 1951. Pp. 71. 
7s. 6d. 











NOTES AND NEWS [san. 12, 1952 l]] 


West’s examples of a good modern hand ; and also a line or two 
from that prince of schoolmasters, Roger Ascham, who helped 
to form the fine hand of Queen Elizabeth. The exquisite 
flourishes of her prose style, however, were all her own 
invention. 


University of Oxford 
Dr. G. W. Corner, director of the department of embryology 
of the Carnegie Institution, Johns Hopkins Medical School, 
has been appointed as George Eastman visiting professor for 
1952-53. 
University of Cambridge 
On Dec. 15 the following degregs were conferred : 
M.D.—N. C. Lendon, D. H. Mackenzie, B. F. Brearley, H. B. 
Dodwe ll. 
1.B,, B.Chir.—*H, A. Sanford, *Patricia L, Broadhead, 
* By proxy. 
University of London 
At recent examinations the following were successful : 
M.S. Branch I (surgery).—A. G. Ellerker, B. W. Wells. 


M.S. Branch IV (otology, rhinology, and laryngology).—J. A. 
Harpman, 


Order of St. John of Jerusalem 


The King has sanctioned the following promotions in, 
and appointments to, this order : 


As Knights.—Major E. 8S. B. Hamilton, M.c., F.R.c.s.; K. S. 
Maurice- Smith, M.R.C.S.; F. L. Newton, M.B.; Captain R. V. 
Steele, M.B. Norman Manson, C.B.E., M.B.; Lieut.-Colonel C. G, 
Booker, M.D. } F. L. Richard, M.B, ; Major-General Philip Mitchiner, 
C.B., C.B.E., cae 

As Commanders.—J. T. Whitley, 0.8.8., M.B. ; = . Lavin, 
M.B.; Colonel C. H. S. Re a M.B. Brigadier W. Ms Plessis, 
O.B,E., M.R.C.8S. ; Colonel O, L,. Shearer, C.B.E., M.B. ; KK. Kk. Dowd, 
M.D.; Surgeon Captain p Bon McCallum, O.B.E., M.D.; F. ¢ 
Middleton, M.B.E., M.D. ; Sir William Coates, K.c.B., C.B.F., F.R.C.S. ; 
F, W. Law, F.R.c.8. ; Brigadier T. W. Davidson, M.B.; C. R. de C. 
Ss adle r, M.R.C.S. ; Lieut.-Colonel G. G, L. Stening, M.B.; W. Ritchie 
Russell, F.R.C.P. 

As 80 Francis MacLagan, M.R.c.P.; A. D. Broughton, 
M.B, M.P. EK. M. Dearn, M.B.; G. E. Sawdon, M.B.; Captain 
G. RR. H. *Wrangham, M.R.C.S.; Captain J. C. Mead, F.R.C.s.; 
H. B. Stallard, M.B.£., F.R.C.8. ; W. J. Griffiths, M.B.; F.C, O’Mara, 
M.R.C.8.; G. W. Gale, M.B.; G. W. A. Keddy, F.R.c.s.; R. P 


Myers, ae ; W. P. Warner, ¢.B.E., M.B.; W. W. King-Brown. 
M.B.; J. . F. Hosken, M.R.C .S.; Lieut.-Colonel F. K. Mugford, 
M.B.; 8S. ‘. A. Manuwa, 0.B.E., F.R.C.8.; R. W. Harte, M.B. ; 


D. A. Bathgate, M.p.; N.C: Speight, c.B.k., M.B.; T. H. Pettit, 
M.B.; KE. C. Brewis, M.B. ; Major-General F., K. Norris, ©.B.£., 
D.S.0.,M.D,; E, A. Daley, M.B. 

As Associate Officer.—Julius Cohen, M.R.c.s. 
King Edward’s Hospital Fund for London 

The King’s Fund has received a further instalment of 
£50,000 from the Nuffield Trust for the Special Areas. In 
founding this Trust Lord Nuffield provided that the repay 
ments of loans or other sums available from this trust should 
pass to the King’s Fund. A total of £1,400,000 has now 
been received. 
Lady Tata Trust 

The trustees of the Lady Tata Memorial Fund invite 
applications for grants, scholarships, or fellowships for research 
on diseases of the blood, with special reference to leukaemia, 
in the academic year beginning on Oct. 1, 1952. Grants are 
made for research expenses or to provide scientific or technical 
assistants for senior workers. Scholarships are awarded for 
the personal remuneration of workers carrying out research 
under suitable direction; their normal value will be at the 
rate of £600 per annum for whole-time research. In addition, 
the trustees may award one or more fellowships at the rate 
of £1000 per annum to workers with considerable research 
experience. Forms of application may be had from the 
secretary of the scientific advisory committee, c/o Medical 
Research Council, 38, Old Queen Street, London, 8.W.1. 
Applications must be submitted before March 31. 


Dinner to Lord Horder 


Last Monday a dinner in honour of Lord Horder’s 81st 
birthday was given at the Royal Automobile Club by his 
former house-physicians. Dr. A. F. 8S. Sladden, as senior 
house-physician, presided, and the toast of Our Teacher was 
proposed by Dr. C. A. Hinds-Howell, supported by Sir Hugh 
Griffiths. It was recalled that Lord Horder dedicated his 
medical notes to his own teacher, Samuel Gee. 

Besides those mentioned, the company comprised : 

Dr. Geoffrey Bourne, Lieut.-Colonel W. V. Cruden, Dr. E. R. 
Cullinan, Dr. E. M. Darmady, Prof. I. de Burgh Daly, r.r.s., Dr. J. 
Dockray, Dr. C. N. Evans, Dr. A. E. Gow, ~~ F. K. H. Green, 
Dr. P. E. T. Hancock, Dr. R. 8. Johnson, Prof. Robert Knox, 
Dr. A. W. D. Leishman, Dr. W. H. McMeneme y, Dr. H. W. Maltby, 
Dr. B. C. Nicholson, Dr. C. B. Prowse, Dr. A. C. Roxburgh, DE. 
H. = Toms, Dr. H. Tothill, Dr. E. S. Vergette, and Dr. F. 
Willis. 











112 THE LANCET] 
St. Philip’s Hospital 
The Sheffield Street Hospital, Kingsway, iia W.C.2, 
has become part of the group of teaching hospitals known 
as St. Peter's and St. Paul’s, and has been renamed St. 

Philip’s. It has 57 beds for chronic urological cases. 


Medical Research Council 

Pigott Wernher Travelling Fellowships in Ophthalmology 
and Otology 1952-53.—-The council invite applications for 
these fellowships from medical graduates who are likely to 
profit by a period of work in ophthalmology or otology at a 
centre abroad before taking up positions for higher teaching 
and research in these branches of medical The 
awards will, as a rule, be tenable for one year. 

The fellowships provide for the payment of a stipend (£650 
per annum for a single fellow and £900 for a married fellow), 
together with an allowance for travelling and incidental 
expenses. Forms of application may be had from the secretary 
of the council, 38, Old Queen Street, London, S.W.1, and 
must be returned by March 31, 1952. 


science. 


EMERGENCY BrEpD SERVICE.—In the week ended last Monday 
applications for general acute cases numbered 1294. The 
proportion admitted was 85-23% 


Appointments 


BALLANTINE, R. I., M.R.C.S., D.A. ¢ 
thesia, St. 


consultant, 

Bartholomew's Hospital, 

Dickin, G. G., M.B. Aberd., D.P.uH.: M.O.H., Aberdeenshire. 

Hutton, JAMES, M.D. Edin., D.P.H.: M.O.H., school M.O., and port 
M.O. of the borough and county of Poole, and M.o., Poole 
area of Dorset 


department of anzs- 
London. 


Manchester Regional Hospital Board : 
BursLEM, R. W., M.D. Manc., M.R.C.0.G.: consultant obstetrician 
and gynecologist, Withington Hospital, Manchester. 
DENT, R. V., M.B.Camb., M.R.C.P. : consultant general physician, 
Crumpsall Hospital, Manchester. 
MILNE, M. D., M.p. Manc., M.R.c.P.: consultant general physician, 
Crumpsall Hospital, Manchester. 


North-East Metropolitan Regional! Hospital Board : 

ATLAS, ROMAN, M.D. Lwow: part-time asst. 
(8.H.M.O.), Prince of Wales’s Hospital, London. 

BURBURY, WINIFRED, M.A., M.B. Lond., b.P.M.: part-time 
consultant psychiatrist, St. John’s Hospital, Chelmsford. 

DE WINTER, EpDITH, M.D. Prague, D.A,: asst, anzesthetist (S.H.M.O.), 
Chase Farm Hospital. 

DonerRTy, W. F. O’M., M.B.N.U.L, D.A. : 
anesthetist, North Middlesex “Hospital. 

DunLop, E. M. C., M.p. Lond., M.R.c.P.: part-time consultant 
venereologist, Oldchurch, Che Imsford and Kssex, and Tilbury 
and Riverside (Tilbury Branch) Hospitals, 

Tuomas, J. C. SAWLE, M.R.C.P., D.P.M.: part-time consultant 
psychiatrist, Prince of Wales’s Hospital, London, 

Too.ey, P. H., M.p. Lond., M.R.C.P., D.P.M, : part-time consultant 
psychiatrist, St. Clement’s Hospité al, London. 
VINCENZI, J. E. G., M.R.C.8., D.P.M.: part-time asst. 
(S.H.M.O.), ¢ helmsford Child Guidance Clinic 

stow ¢ ‘hild Guidance Clinic. 


venereologist 


part-time consultant 


psychiatrist 
and Waltham- 


South-East Metropolitan Regional Hospital Board : 

CHAMBERLIN, J. A., M.D. Lond., M.R.C.P, consultant 
physician, mid-Kent group of hospitals, 

Evuorr, R. -T. K., M.A., B.M. Oxfd: consultant 
Brighton ond Lewes group of hospitals. 

FITZGERALD, M A., M.B.N.U.1., D.M.R.: consultant 
Hastings group of hospitals. 

Haaair, M. H. K., M.c., B.A., M.D. Camb., M.R.C.P. : 
physician. South-Kast Kent group of hospitals, 

HERMAN. F. G., M.A., M.B. Camb.: asst. pathologist, 
Sideup and Swanley groups of hospitals. 

Macartuur, A. M,, M.B. Lond., F.R.c.8.: consultant thoracic 
surgeon, thora@ic surgical units, Brook Hospital (Woolwich 
group), Grove Park Hospital (Lewisham group) and Preston 
Hall Hospital. 

Moork, B, P., M.B. Lond., F.R.C.S. : 
above hospitals, 

Morrison, N. DD. W., M.R.C.S., D.MLR.D. ¢ 
Lewisham group of hospitals. 


chest 
pathologist, 
radiologist, 
consultant 


Dartford/ 


consultant thoracic surgeon, 


consultant radiologist, 


Western Regional Hospital Board (Scotland) : 

BUCHANAN, A. M., L.R.C.P.E.: asst. psychiatrist, 
Mental Hospital. 

Davipsox, W. M. B., M.B. Glasg.: asst, 
Hospital, Glasgow. 

MacCaMMonpD, TAIN, M.B, Glasg., D.P.M.: deputy physician super- 
intendent, Bellsdyke Mental Hospital. 

TAYLOR, RHopa, M.B. Edin. : asst, pathologist, Stobhill Hospital, 
Glasgow. 


Ravenscraig 


pathologist, Stobhill 


The Terms and Conditions of Service 
Dental Staff apply to all 
otherwise stated, 


visit the 


of Hospital Medical and 
V.H.S. hospital posts we advertise, unless 
Canrassing disqualifies, but candidates may normally 
hospital by appointment. 


APPOINTMENTS—DIARY OF THE WEEK 


[san. 12, 1952 


Diary of the Week 


JAN. 13 To 19 
Monday, 14th 


Roya. EYE Hospira, St. George’s Circus, Southwark, S.E.1 
5 P.M. Dr. T. H. Whittington : Non-paralytic Strabismus. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, S.B.5 
5.30 P.M. Dr, E, Stengel: Lecture-demonstration. 
HUNTERIAN SOCIETY 
8.30 P.M. (Mansion House, E.C.4.) 
Endocarditis. 
MEDICAL Society OF LONDON, 1 
8.30 P.M. Prof, E, J. 
Isotopes. 


Tuesday, 15th 


ROYAL COL ae Sa! PHYSICIANS, Pall Mall East, S.W.1 
5P.M. Dr, Keligren : Some ‘oncepts of Rheumatic Disease. 
(F ay Gouk stonian lecture. 
BRITISH POSTGRADUATE MEDICAL F - DERATION 
5.30 P.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Prof. H. Dingle, p.sc The Philosophy of Science, 
—— OF DERMATOLOGY, St. John’s Hospital, Lisle 
fer | 


Prof. C, W. Léffler (Ziirich) : 
; 1, Chandos Street, W.1 
Wayne, Mr. H. Miller, pu.p.: Radioactive 


Street, 
5.30 P.M. Dr. L. 
Diseases, 
Cc HE LSEA CLINICAL SOCIETY 
.30 P.M. (South Kensington Hotel, 41, 
5.W.7.) Dr. Raymond Greene : 
MANCHESTER MEDICAL SOCIETY 
4.30 P.M. (Physiology Theatre, Medical School, 
Manchester.) Dr. Donald Hunter : 
of Studies of Bone Metabolism. 


Wednesday, 16th 


ae ie TE OF DERMATOLOGY 
30 PM. Dr. R. W. Riddell: 
Nocardiosis, 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS, 242, 
Street, Glasgow, C.2 
Prof. R. A. Willis : 
(Finlayson lecture.) 


Thursday, 17th 


ROYAL COLLEGE OF PHYSICIANS 
5 pM. Dr. Kellgren: Some -< heieee of Rheumatic Disease. 
(Last Goulstonian lecture. 
ROYAL COLLEGE OF SURGEONS, TRetiahe Inn Fields, W.C,2 
5 p.M. Prof. Arnold Sorsby : Corneal Infections and their Specific 
Treatment, 
FACULTY OF RADIOLOGISTS 
8 PLM. or Institute of Radiology, 32, Welbeck Street, W.1.) 
W. D. Bull: Intracranial Tumours in Children, 
BRITISH Pana ATE MEDICAL FEDERATION 
5.30 P.M. Sir Geoffrey Jefferson, F.R.s.: Fundamentals of Cortica) 
P hysiology 
St. GEORGE’S Po IT AL MEDICAL SCHOOL, 
4.30 pM. Sir Paul Mallinson: Psychiatry lecture-demonstration. 
ROYAL Soc banat or TROPICAL MEDICINE AND HYGIENE, Manson 
House, 26, Portland Place, W.1 
7.30 P.M. Dr. Ernest Muir: The 
D.D.S. Dr. R. G. 
Leprosy, 
LONDON JEWISH HOSPITAL MEDICAL 
8.30 P.M. (11, Chandos Street, W Prof. 
tional Assessment of the individual, 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 
8p.M. Mr. W. A. Lee: Our Heritage—The Origin and Develop- 
ment of the L iverpool Medical Institution. 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medic al School, Small’s Wynd, Dundee.) Dr. J. Ev 
McCartney: Application of the Electron Microscope to 
Bacteriology. 


Friday, 18th 
FACULTY OF RADIOLOGISTS 
5 p.M. (Royal College of Surgeons.) Prof, Norman Dott, Mr. 
Gillingham, Dr. Martin Bodian : 
Children. 
8.15 pM. (1, Wimpole Street, 
Dr. Edith Paterson : 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. W. R. Bett: Medical Writing. 
INSTITUTE OF DISEASES OF THE CHEST AND 
CARDIOLOGY 
5.30 p.M. (London School of Hygiene.) Dr. 
Techniques of Investigation, 
Saturday, 19th 
BIOCHEMICAL SOCIETY 


10.30 A.M, (Middlesex Hospital Medical School, 
papers, 


Forman: Skin Manifestations of Malignant 


Queensgate Terrace, 
Mount Everest. 

University of 
The Clinical Significance 


Mycology—Actinomycosis and 
St. Vincent 


5 P.M, Misnomers in Tumour Nomenclature. 


Hyde Park Corner, S.W.1 


with 
Action of Sulphones in 


Treatment of Leprosy 
Cochrane: The 


aoe 


‘ii Yudkin: Nutri- 


] John 
Intracranial Tumours in 


W.1.) Mr. J. Jackson Richmond, 
Intracranial Tumours in Children, 
INSTITUTE OF 


Aubrey Leatham : 


W.1.) Scientific 


CORRIGENDA : 
Caenurus 


Infestation of the Human Brain with 
cerebralis.—The reference by Dr. Becker and Dr. 
Jacobson (Dec. 29, 1951, p. 1202) to their earlier paper 
should have read (1951) Lancet, ii, 198. 


Mr. Charles Drew, 
Year Honours list, 
to Westminster 


who was appointed M.v.o. in the New 
was appointed fourth assistant surgeon 
Hospital last year. 
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Orally active peripheral 
VASODILATOR 


PRISCOL 


RAYNAUD’S DISEASE 


and 


INTERMITTENT CLAUDICATION 


in 
Buerger’s Disease and 


Arteriosclerotic conditions 


In elderly patients with peripheral vascular disease Priscol 
permits a much more active existence and delays the sequelae 
of arteriosclerotic changes 


TABLETS 25 mg. 
40 (4/6), 200 (20/3), 1,000 (90/-) 
AMPOULES 25mg. OINTMENT 10% SOLUTION 10% 


6 (14/6) 20 y.(5/4) Lib. (L17/-) LO c.em. (7 6)100 e.em. (57/-) 


Subject to the usual discounts ; Exempt From Purchase Tax 


CUBA 


(‘ Priscol’ is a registered trade mark denoting 2-benzyl-imidazoline hydrochloride) 


Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 
Telephone: Horsham 1234 Telegrams ; Cibalabs, Horsham 
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ROBSOUP is a concentrated bone and vegetable 
soup, ready cooked in powder form. The food 
constituents are different from and comple- 
thentary to those of milk mixtures and cereals. 

Robsoup mixes instantly with water at all 
temperatures to any consistency from a thin 
broth, suitable for adding to the baby’s bottle, 
to a thick soup which may be fed from cup and 
spoon. 

Robsoup is simple to use and economical— 
a 1/6d. tin gives ten helpings for a baby of five 
months. There is no waste with Robsoup. Only 
the amount required for the next meal is 
mixed at any one time. Being a dry powder, 
what is left in the tin will not go bad. 


you can confidently 
recommend 


ROBINSON’S 


D'SOU 


THE NEW WEANING FOOD 
FOR BABIES 











Therefore provided the water used for mixing 
has been boiled and the cup and spoon are 
clean, Robsoup is safe from the danger of food 
infection and will not occasion gastro-enteritis. 

Robsoup is made by a new process from 
peas, potatoes, carrots, yeast extract, cabbage, 
gelatin, edible bone phosphate,* salt and 
onion. It is rich in iron (12 mg. per 100 gms.), 
calcium (400 mg. per 100 gms.) and vegetable 
protein (15.5%). | Robsoup may therefore 
be given either as the first addition to milk 
or as the next step in weaning after the intro- 
duction of a cereal. Extensive tests have shown 
that babies thrive on Robsoup and like its 
flavour. 


Write for free trial tin and descriptive leaflet to Dept. MB36:— 
KEEN ROBINSON & CO. LTD. CARROW WORKS NORWICH 
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in Aseptic Technique 


For the surgical scrub; pre-operative and 
post-operative preparation of patients’ skin ; 
general hospital use; and for routine prophylaxis 
in the reduction of pyogenic skin infections. 


Extensive clinical research has clearly estab- 
lished that regular use of soaps containing 
2% hexachlorophene, a new chlorinated 
bisphenol, reduces the resident bacterial flora 
of the skin to about 5% of its ordinary level. 
And, further, that this low total flora is 
maintained during, and for a period after, 
regular daily use. 

This bactericidal effect derives from the ad- 
sorption of hexachlorophene by the skin 
during the wash. HEXOPHENE Surgical Soap 
incorporates 2°% hexachlorophene, combined 
with an anionic wetting agent, in a bland, 





Manufactured under strict 
technical control. Each 
batch is pharmaceutically 
assayed. Tablet s!.own here 
full size. 


4) HEXOPHENE Surgical 
se Soap is supplied only 
a4, Against medical prescrip- 
tion. It is not sold direct 
to the lay public. 


emollient soap-base especially pre- 
pared for surgical use. It quickly 
lathers in any water. 

By the regular use of HEXOPHENE 
Surgical Soap the routine 10-minute 
pre-operative scrub can safely be 
reduced to 3 minutes and the scrub- 
brush and alcohol rinse eliminated. 
Brief use beiween operations main- 
tains the low bacterial count. 

HEXOPHENE Surgical Soap may also be used 
advantageously for the preparation of patients’ 
skin in elective surgery; as an effective prophyl- 
actic in decreasing the incidence of pyogenic 
skin infections; in obstetrics (particularly domi- 
ciliary); for minor surgery (casualty and 
accident rooms); for general ward use and in 
general practice as a safeguard against contact 
infection : and in the field of industrial health. 
HEXOPHENE Surgical Soap is economical in 
use and shows substantial saving both in time 
and material costs. 


~ HEXOI HENE | 


Surgical Soap (HH&Co) 


(Containing 2% hexachlorophene combined with an anionic wetting agent) 


Literature and Free Full-Size Clinical Sample gladly on request 


HOUGH, HOSEASON & CO. LTD - ATLAS LABORATORIES * CHAPEL STREET - MANCHESTER 19 
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‘FLEXIBLE’ IS MY MIDDLE NAMES says Mr. Therm 


The gas and gas-heated equipment that Mr. Therm 
brings in his train are amazingly flexible in their 
applications toallsorts of heating problems. What 
other fuel but gas could give you a tiny—but 
steady—pin-point of flame or full heat the instant 
you want it? And gas can be controlled at the flick 
of a finger—or can be completely automatic if 
required. It needs no storage space, is smokeless 
and ash-free, and works unfailingly for you with 
remarkable efficiency. No wonder Mr. Therm is 


to be found hard at work in so many industries! 


MR. THERM BURNS TO SERVE YOU 


9 


8 


om 





Mr. Therm, 
the 
hospital 
handyman 





The Overtoun Maternity Hospital, Dumbarton, 
has extensive gas equipment. No solid fuel is 
used, so there is no storage problem, and no 
smoke or ash to worry about. Mr. Therm does the 
central heating, the large-scale cooking, the 
refrigeration, the sterilization, the clothes drying 
and the refuse destruction. And there are a 
number of unit installations in wards and else- 
where. This gas equipment gives cleanliness, ease 


of control and speed as well as flexibility. 


THE GAS COUNCIL - | GROSVENOR PLACE - LONDON. SWI 
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() \\ () Roo ELECTRO- CARDIOGRAPH 















































Here is an invaluable aid to the 
speedy diagnosis of cardiac con- 
ditions. Designed to fulfil a 
long felt need, the Cossor Electro- 
Cardiograph gives a _ direct visible 
record on special sensitized paper, without the 
complication and delay of photographic development. 
The calibrated recording paper is supplied in 150 ft. 
lengths, allowing a continuous run of up to 30 minutes if 
required. Robust in construction and simple to operate, 
the instrument is designed to meet all the demands of 
everyday use. The compact alloy case is of stove- 
enamel finish, and in its neat zip-fastening showerproof 





cover, can be transported as a suitcase. It is for use on 50 cycle A.C. mains of 100/125 and 200/250 volts: 
it can also be fed from a suitably filtered rotary converter connected to a D.C. supply. For full 


particulars, write for illustrated leaflet. Demonstrations can be arranged upon request. 


A. C. COSSOR LTD., INSTRUMENT DIVISION, DEPT. No. 15, HIGHBURY, LONDON, 


Telephone: CANonbury 1234 (33 lines) Telegrams and Cables: Amplifiers, Norphone, London Codes : 
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“LIVEROID” 


Preparation of Liver 





A concentrated preparation of the 
uncoagulated juice of liver, fortified 
with iron and glycerophosphates. 


+‘ LIVEROID”’’ IS EMINENTLY SUITABLE FOR THE 
TREATMENT OF :— 

Pernicious Anaemia and all forms of Megalocytic 

Anaemia characterised by a high colour index. 

Normocytic or Secondary Anaemias due to loss 

of blood. 

Microcytic Hypochromic Anaemias in which 

iron therapy combined with liver is desirable. 

General Debility, Neurasthenia or weakness. 

** LIVEROID” IS PLEASANT TO TAKE AND IS 
EASILY ADMINISTERED IN THE CORRECT DOSAGE 


LITERATURE GLADLY FORWARDED UPON REQUEST 




















No Habit Formation, No 
After Effects, Natural Sleep, 
and Rapid Excretion 


RYMALBROM 


THE SAFE SEDATIVE 
AND HYPNOTIC 


RYMALBROM consists of two of the most 
important open chain ureides—carbromal and 
bromisovalerylurea. These two when combined 
have a synergistic effect; sleep lasting longer than 
would occur with each separately. 9 oem meal —~ 
There is an ever-increasing demand for this excellent 
product which may be freely prescribed under 
the N.H.S. 


Professional sample and literature on request from: 


RYBAR (oboraiories 10. 


TANKERTON * KENT 
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YOU'D HARDLY CALL THEM 
MILKSOPS BUT— 


How would YOU maintain a high-protein diet ? 


HEN YOU PRESCRIBE a high-protein diet today it is worth 
| pale that a casein product such as Sanatogen 
will provide your patient with all the nutritive protein of 
meat—with none of the rationing difficulties. The protein 
value of a normal daily dose of Sanatogen is equal to the 
amount in 6 oz. of lean beef. The use of Sanatogen is one of 
the best and most practical ways today of ensuring a high- 
protein diet in such conditions as malnutrition, con- 
valescence, certain types of nephritis and hepatitis, toxaemia 
of pregnancy, sprue, coeliac disease and colitis, after severe 
burns or other injuries, and also during the dietary treat- 
ment of obesity. Extra protein needed in pregnancy and 
lactation can be supplied by Sanatogen and it is excellent in 
diabetes mellitus as it contains no carbohydrate. 


95% PROTEIN — NO CARBOHYDRATE 


Sanatogen contains 95% casein with the addition of 5% sodium 
glycerophosphate. The purity and quality of its protein content 
are unsurpassed. Containing neither fats nor carbohydrates, 
Sanatogen is absorbed almost twice as quickly as casein 
dissolved by sodium, as shown by physiological and clinical 
experiments. 


INDICATIONS. Sanatogen can be recommended when a 
high-protein diet is prescribed, especially if the absorptive 
powers of the digestion are feeble, and is an invaluable supple- 
ment to the ordinary diet. Practitioners who wish to carry out 
their own clinical tests will be given every help. Please write 
to the Medical Department, 


Genatosan Ltd., Loughborough, SA N AT °o GEN 


Leicestershire. FOR HIGH-PROTEIN DIETS 


The word ‘Sanatogen’ is the registered trade mark of Genatosan, Ltd.. 
Loughborough, Leics. 
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CFLes op ci®® MALARIA CYCLE 


Quinine acts on the blood stages in the 
life-cycle of the malarial parasite and in spite of 


recent advances in chemotherapy remains 


a standard remedy in the treatment of malaria. 


: AIX 
HOWARDS OF ILFORD &=> 


Makers of Quinine Salts since 1823 
HOWARDS & SONS LTD. ILFORD near LONDON 








For the treatment of 
conjunctivitis, painful and tired 
eyes and pink eye, also for the 

relief of eye strain 


PHENOLAINE 
EYE DROPS 


* *Phenolaine’ a< ~o. Se 
Sodium chloride.. .. gr4 
Distilled water .. .. loz. 


* *Phenolaine,’ the base of ‘Phenolaine’ Eye Drops 
is composed of amylocaine hydrochloride 33% and 
phenol 60 % 


Phenolaine is antiseptic and anesthetic, 

so that the conjunctiva is not only 

rendered insensitive, but the infecting 
organism is also destroyed. 


Samples obtainable from— 


THE PHENOLAINE COMPANY 


1, MOUNT EPHRAIM, TUNBRIDGE WELLS, KENT 
Telephone: Tunbridge Wells 20436. 
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The attention of doctors and psychiatrists is drawn 
to the unique advantages presented by the use 
of the WIREK Magnetic Recorder in day to day 
consultations. Compact and portable, it will give 
up to 60 minutes’ recording time automatically. 
There is no longer any need to take notes, or to 
worry the patient by the presence of a secretary, 
as the entire session is available for unlimited 
replay, with the benefit of reference at leisure. 


Recordings are permanent unless deliberately 
removed by making a fresh recording. Reels are 
compact for storage purposes, or they can be 
re-used indefinitely as desired. 

We shall be happy to arrange demonstrations of 
wire or tape models in the clinic, home or 
consulting room. 


Prices from £59 (complete) 
Hire Purchase Terms available 


BOOSEY & HAWKES LTD. 
(ELECTRONICS DEPARTMENT) 


| Name 


| FAddress 


295 REGENT STREET, LONDON, W.1. (LANgham 2060) | 
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FROM GENEKAL WARD 
70 PRIVATE CUBICLE 


We are gratified to see that the majority of 





hospitals have now changed to the Huntland 
roller-rail system of cubiclecurtain suspension, 
Matrons like the way the curtains fold smartly 
back to the wall; nurses say the single-sweep 
draw saves time and energy; patients appre- 
ciate the quiet, echo-free action and the extra 
overlap which permits complete peep-free 
Ward to 


transformation from... General 


Private Cubicle. 





For full specifications and details of this made-to-measure service, 
please write to: 


HUNTER & HYLAND LTD 


“HUNTLAND” WORKS, INGRAVE STREET, BATTERSEA, S.W.11 








For the young patient who 
wishes to preserve her figure 





pPILPCLLa 
PROVIDES 
THE ANSWER 


Because each garment 
is made to measure && 








For the patient whose 
figure needs supporting 


Every female patient requires a 
supporting garment. More and 
more Doctors are telling their 
patients to look up the nearest 
Spirella Corsetiere in the Tele- 
phone Book. 





The SPIRELLA COMPANY OF 
GREAT BRITAIN LIMITED 
LETCHWORTH - HERTS _ Tel : Letchworth 159 


AND SPIRELLA HOUSE OXFORD CIRCUS LONDON: W.1 
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How Intalok \\ 


encourages 4 
natural 


relaxation 


This illustration shows how the patient on an 
Intalok mattress can rest naturally and so remain 
noticeably free from bed-fatigue. 

The background photograph shows a_ top-view 
section of the mattress, uncompressed. Hundreds of 
fine gauge springs are linked together throughout the 
whole length and breadth; but they are linked loosely. 
The surface coils yield readily to light pressure, and as 
weight increases, the load is instantly shared with the 
adjoining springs. 

The diagram shows how Intalok responds when the 
patient is placed on the mattress in a supine position. 
The springs conform exactly to the contours of the body. 
The spine is held in its naturally straight position. 
Where weight is heaviest, there is unusually deep 
compression, yet as pressure is distributed on an area 
of interlinked springs, there is no excessive resistance 
at any one point. Consequently the fleshy parts of 
the body are not flattened, and a cause of chafing and 
bed fatigue is eliminated. The patient enjoys a greater 
degree of rest and relaxation. 

Here are other good reasons why doctors, matrons 
and committees of management approve of Intalok 
mattresses : 


{ = Allmetal parts are rustless, can be sterilized repeatedly. 
2 The mattresses can be stoved; in fact they gain by 
stoving. 

3 = Intalok mattresses have no tufts or piping to collect 


dust and germs. 

4 The ticking is easily removable for laundering. 

§ Existing hair mattresses can be converted to Intalok 
the good hair being retained. This cuts costs. 


6 Every Intalok springing unit is guaranteed for 10 years. 


Write today for illustrated leaflet and prices. 


~INTALOK: 


INTALOK LTD., LEICESTER ROAD, 
A product of the 


NUNEATON 
Stumberland Group 
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January 


The New Year brings to the Midland Bank 


new opportunities to serve many thousands of 
customers. In the small towns and villages of 
England and Wales, no less than in the large 
cities, branches of the Bank stand ready to give 
prompt and courteous attention to all who 
require banking services, whether the customer’s 


requirements are great or small. 


MIDLAND BANK 


OVER 2,100 BRANCHES TO SERVE YOU 

















34/- 


The intermediate bonus on claims 
arising on or after Ist January 1952 
under with-profits policies has been 
raised from 32/- to 34/- per cent — 
proof yet again, in these uncertain 
times, of the strength and resilience 
of the Scottish Widows’ Fund. 

For particulars of how you may 
become a member of this vigorous 
profit-sharing Society write to 





“wIDOows? 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 


London Offices : 
28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 
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CHLOROFORM: 


A Study After 100 Years 


Edited by Ralph M. Waters. A reevaluation 

of this oldest of anesthetic agents in terms of 

present-day understanding and by modern 

methods as though it were a new drug. 

Dr. Wesley Bourne, McGill University, Montreal, 

Canada :— 
“Anesthetists the world over will, from now 
on, nct need to apologize or give excuses 
for using chloroform so long as they bear 
in mind the precepts laid down in _ this 
wonderful little book which is so full of valuable 
facts, facts circumscribing old fears.”’ 


180 pages. 35 figs. Index. $2.75 
UNIVERSITY OF WISCONSIN PRESS 


British and European Agent : 
W. S. HALL & Co., 457 Madison Ave., New York 27, N.Y. 








= 
THE WORLD’S GREATEST BOOKSHOP 


Bs etTFOR BOOKS # ¥ 


Stock of over 3 million volumes 


New, secondhand & rare Books on every 
subject. Large Dept. for Medical Books. 


Subscriptions taken for British, American 
and Continental medical magazines. 


119-125 CHARING CROSS ROAD WC2 
Gerrard 5660 (16 lines) $e Open 9-6 (inc. Sats.) 
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THE ROYAL MEDICAL FOUNDATION 


OF EPSOM COLLEGE 


Patron... re sate a sila ... HIS MOST GRACIOUS MAJESTY THE KING 

President ... “ae ine ve aie .. The Right ee The Lord Webb-Johnson, K.C.V.O., 
C.B.E., D.S.O., T.D., F.R.C.S. 

Treasurer 7 ae ae ... John S. Cotman, Esq., F.C.A. 

Chairman of the Gonncit abe ve ... Dr. Harold Spitta, M.V.O. 

Vice-Chairman of the Council ... = ... Sir Ernest Goodhart, Bart. 

Secretary rer sos vile — .. Major W. L. Giffard, O.B.E. 


We appeal to all members of the Medical Profession, who do not already do so, to subscribe to the above Royal Medical 
Foundation. In every profession some must fall by the wayside ; others must inevitably fall upon evil days. 
Our object is to help the families of these less fortunate brethren. To that end the Foundation has provided during 
the past year : 
(A) 47 Ordinary Pensions to Medical Men or their (D) 12 Scholarships for Girls nae oe — £325 
Widows ... . £1,410 F 
(B) 48 Foundation Scholarships — Boys (educated, (E) Education of 24 Boys at reduced fees ... one” 1,510 
clothed and maintained entirely free of cost) £11,302 | (F) Grants towards education of 63 Boys and Girls £1,732 
(C) 138 Pensions and Annuities of varying amounts £2,960 | (G) Grants to Medical Men, Spinsters and Widows £437 


This is an expenditure of £19,676 in the year. 
in order to maintain this assistance we have to rely upon the generosity of our subscribers for over £16,500 
per annum. 
Without sufficient help from them even our existing benefactions would have to be curtailed. 


The Sherman Bigg Fund enables the Foundation to make educational grants for those who cannot obtain Scholarships. 
Donations to augment the income of this Fund will be most welcome. 


We therefore beg you earnestly to seid either a subscription or a donation to this Foundation during 1952. When 
doing so you may, if you wish, stipulace the particular form of benefaction on which it is to be expended. 


Subscriptions and donations may be sent to any of us, or preferably to the Secretary, The Secretary’s Office, Epsom 
College, Surrey, by whom ful! information will gladly be sent on request. 


JOHN S. COTMAN, Treasurer. 
HAROLD SPITTA, Chairman. 
ERNEST GOODHART, Vice-Chairman. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy im 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moeriand air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 





For treatment of 


CALDECOTE HALL = Alcoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2731 


IHustrated Brochure from Resident Medical Superintendent, E. R. SPICER, M.B., CH.B. Phone : Nuncaton 284! 


THE COTSWOLD SANATORIUM| CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equinvped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff — 

Terms from £10 per week A Private Home for the Treatment and Care of Mental and 
Full particulars from Secretary, COTSWOLD SANATORIUM, | ‘Nervous Iilnesses in both Sexes. 


CRANHAM,. GLOUCESTERSHIRE. A modern house, 12 miles from Marble Arch, in attractive 
_—e : secluded grounds. Patients treated under Certificate, Tem- 
Telephone : Witcombe 218! porary or Voluntary status. Modern forms of treatment, 

including psychotherapy, narco-analysis, modified insulin, 

N oO RT eel U M B E RLA N D Me oO U Ss Ee occupational therapy, E.C.T., ete. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 


nesses. Conveniently situated and easy of access from all parts. tH E IG HW A M fa A L S N oO RR W 1 Cc fad 


Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porery y Patients received without certification. Insulin Coma Unit. PRIVATE MENTAL HOME for Nervous and Mental illness. All types 


ae eps rem Ti eee G@ ine) of treatment carried out. Accommodation for Alcoholics and Addicts 


Telegrams: “ Subsidiary, London.” available. Special Geriatric Unit now open. Fees from 6 gns. per week 
Medical Superintendent : ROBERT M. RigGALL Member, British upwards according to requirements. 
Payoho-Analytical Society. Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : 


THe Most Hon. tu—E MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


Mepicat SuPERINTENDENT : THOMAS TENN ENT, M.D., F.R:C.P., D.P-H., D.P.M. 





_ _ This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathologic al examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grout i of the various branches 


Pika WANTAGE HOUSE 

__. This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


can be provided. 


Diathermy and High-frequency treatment. It also contains 


Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


. MOULTON PARK 

: Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The ‘seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 


Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 














At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, ete. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : Northampton 4354 (3 lines)), who 


ean be seen in London by appointment. 





CHEADLE The object of this Hospital is to provide the most efficient 
A L means for the treatment and care of patients of both 
CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma; E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 2231 


Wales 





Academic and Educational 


THE UNIVERSITY OF MANCHESTER 
DEPARTMENT OF CHILD HEALTH 





COW AND GATE FELLOWSHIP 

Applications are invited for the above Fellowship, normally 
of the value of £900 p.a., tenable in the University and available 
for research into problems associated with nutrition in infants 
and children. 

Regulations governing the award of the Fellowship may be 
obtained from the Registrars, the University, Manchester, 13, 
to whom all applications should be sent not later than 31st 
January, 1952. 

THE UNIVERSITY OF MANCHESTER 
FACULTY OF MEDICINE 


The Faculty of Medicine, in conjunction with the St. Mary’s 
Hospitals for Women and Children, proposes to conduct a 
POSTGRADUATE COURSE IN OBSTETRICS, especially intended for 
general practitioners. The course is to comprise 12 weekly 
meetings to be held on WEDNESDAYS from 10 A.M.—4 P.M., 
cemeacing 19TH MARCH, 1952, and concluding on 18th June, 

o2. 


The fee for the course is 7 guineas, though doctors taking part 
in the National Health Service may be able to claim the fee and 
travelling expenses from the Ministry of Health. 

Application should be made to the Dean of Postgraduate 
Medical Studies not later than 29th February, 1952. 
LONDON SCHOOL OF HYGIENE AND TROPICAL 

MEDICINE 
POSTGRADUATE ACADEMIC DIPLOMA IN BACTERIOLOGY 

The course for the Postgraduate Diploma in Bacteriology for 
the Session 1952-53 will commence in OCTOBER, 1952. This is a 
full-time day course extending over 1 academic year. 

The course may be taken by : 

(a) Graduates in Medicine or Veterinary Science desiring to 
study Bacteriology as applied to Medicine and Hygiene. 

(b) Graduates in Science with a First or Second Class Honours 
degree in Chemistry, or its equivalent. For such students, the 
course covers the fields of General Bacteriology, Chemical 
Microbiology and Industrial Microbiology. 

Applications for admission to the Diploma course must be 
received not later than ist March, 1952. 

Further information and application forms can be obtained 
from the Registrar, London School of Hygiene and Tropical 
Medicine, Kcppel-street, W.C.1. 

L.M.S.S.A. 
FINAL EXAMINATION : SwurGery, 11th February, 10th 
March, 15ti April, 1952. MEDICINE, PATHOLOGY, 18th February, 
17th March, 2ist April, 1952. MipwiFrEeRy, 19th February, 


18th March, 22nd April, 1952. _MASTERY OF MIDWIFERY, May 
and November. DiPLoMA IN INDUSTRIAL HEALTH, July and 
December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 








INSTITUTE OF DENTAL SURGERY 
(UNIVERSITY OF LONDON) 
EASTMAN DENTAL HOSPITAL, Gray’s Inn-road, London, W.C.1 


A full-time postgraduate COURSE IN DENTAL ANASTHESIA 
for medical practitioners will be held for 1 week from 25TH 
FEBRUARY—1IST MARCH, 1952. The course will be limited to 
8 members and priority will be given to candidates for the 
Diploma of Anzsthetics. The fee for the course will be £5. 

Further particulars and forms of application may be obtained 
from the Dean. 


WEEKEND COL RSE—Health in the Factory 

An Intensive Practical Course for medical practitioners and 
nurses engaged or interested in Industrial Health will be held 
at the London School of Hygiene and Tropical Medicine, Keppel- 
street, Gower-street, W.C.1 (Telephone: MUSeum 3041), on 
SATURDAY and SUNDAY, 9TH and 10TH FEBRUARY, 1952. Fee 
1 guinea. 

Apply to the Registrar for further information. 
THE LONDON HOSPITAL MEDICAL COLLEGE (Uni- 
VERSITY OF LONDON). Applications are invited from graduates, 
who are medically qualified, for the post of LECTURER IN 
ANATOMY. Initial salary within scale £800—£1100 will be 
dependent on qualifications and experience. The successful 
candidate will be eligible for membership of the F.S.8.U. and 
family allowances of £50 p.a. for each child. 

Applications (3 copies), together with the names of 2 referees, 
must be received not later than 3lst January, 1952, by the Sec- 
retary, The London Hospital Medical College, Turner-street, E.1. 


THE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY OF WALES). SENIOR LECTURER IN MEDICINE. 
Applications are invited for the post of Senior Lecturer in the 
Medical Unit. The person appointed will be required to assist 
in all the work of the Professorial Department of Medicine as 
directed by the Professor, and to take charge of hospital medical 
patients in his absence. The unit has 40 Beds and good laboratory 
accommodation. The post is full-time and the salary will be 
within the scale £1500-£100-£2000 p.a. Schemes of super- 
annuation and family allowances apply to the appointment. 

Fucther particulars may be obtained from the undersigned, 
by whom applications should be received not later than Thurs- 
day, 14th February, 1952. 

34, Newport-road, Cardiff. F. DopswortTH, Secretary. 


THE UNIVERSITY OF LIVERPOOL. Applications 
are invited for the post of Whole-time RESEARCH ASSISTANT 
IN CHILD HEALTH from persons holding a medical qualifica- 
tion and possessing some experience of pediatrics. The appoint- 
ment will be for 1 year, at a salary of £1000 p.a. Laboratory and 
clinical facilities will be provided in the Department of Cuiild 
Health. 

Applications, stating age, qualifications, and_ experience, 
together with proposed subjects of research, and the names 
of 3 referees, should be received not later than 16th February, 
1952, by the undersigned, from whom further particulars may be 
obtained. STANLEY DUMBELL, Registrar. 
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INSTITUTE CF ORTHOPADICS 


COURSE IN THERAPEUTICS—18TH—-26TH FEBRUARY. 1952 
Monday, 18th F pues Town Section 
le 


10.00 A.M.-.. : es +o .-Mr. H. J. BURROWS 
11.00 a.m. 

11.15 a.M.—..Movement .. me ..Mr. H. J. BuRRows 
12.30 P.M. 

12.45 P.M. . Lunch 

2.00 P.M. . Manipulation bs .-Mr. R. Y. PATON 


3.00 P.M. 


Tuesday. 19th February—Country Section 


10.00 A.M. . Orthopeedic Appliances ..Mr. J. A. CHOLMELEY 
11.00 a.m 

11.15 a. . Orthopedic Appliances ..Mr. W. Tuck 
12.15 P.M. 

12.45 P.M. Lunch 

2.00 P.M.— -Clinical Demonstration ..-Mr. H. J. SEDDON 


4.00 P.M. 
4.00 P.M. .. Tea 
Wednesday, 20th February—Country Section 
10.00 a.M.— ..Plaster-of-paris Technique..Mr. F. J. HEDDEN 


11.00 a.m. 

11.15 a.M.— ..Chemotherapy én ..Dr. F. H. STEVENSON 
12.30 P.M. 

12.45 P.M. - Lunch 

2.00 P.m.- -Clinical Demonstration ..Mr. A. T. FRIPP 


3.45 P.M. 
4.00 P.M. ..Tea 
4.15 P.M. . Chemotherapy 
5.15 P.M. 

Thursday, 21st February 
10.00 a.M.- 
12.30 P.M. 
12.45 P.M. 
2.00 P.M.- 


.Dr. C. H. Lack 


Town Section 
- Principlesin Treatment of..Mr. D. TREVOR 
Fractures 

Lunch 

. Operative axposure of..Mr. J. I. P. 
3.00 P.M. Bones and Joints 

3.00 P.M.— ..Operative Surgery of the..Mr. J. I. P. JAMES 
4.00 P.M. Hand 

4.00 P.M. ..Tea 

4.15 P.M.- -Plastic Surgery in Ortho-..’ D. N. MATTHEWS 
5.15 P.M. peedics 
Friday, 2% 2nd February 


JAMES 


Town Section 


10.00 a.m.— ..Use and Abuse of Metal..Mr. K. I. Nissen 
12.30 P.M. for Internal Fixation 

12.45 P.M. - Lunch 

1.45 P.M -Arthrodesis .. i .-Mr. V. H. Evwis 
2.45 P.M. 

3.00 P.M.-— . Arthroplasty oi ..Mr. P. H. NEWMAN 
4.00 P.M. 

4.00 P.M. ..Tea 


Saturday, 23rd February— 

10.00 a.M.— ..Plastic Surgery in Ortho-..Mr. D. N. MatrHEews 
11.30 a.m. peedics 

Monday, 25th February—Town Section 

10.00 a.m. -Clinieal Demonstration. .Mr. D. M. Brooks 
NOON (Nerve Injuries Clinic) 

12.45 P.M . Lunch 

2.00 P.M. - Pathological Demonstra-..Dr. A. D. THOMSON 


Town Section 





4.00 PLM. tion 
4.00 P.M. Tea 
Tuesday, 26th February—Country Section 
10.00 a.m. rendon Transplantation ..Mr. D. M. Brooks 
NOON 
12.45 PM Lunch 
2.00 P.M I're ats nent of Poliomyelitis..Mr. H. J. SEDDON 
4 O00 PM 
4.00 PLM Tea 
The fee for t rse (including lunch and tea) is 10 guineas. 
Karly appticatio hould be made to the Dean at 234, Great 
Portland -strect mdon, W.1 
UNIVERS'TY F ABERDEEN. Lectureship in Clinical 
CHE™* Applications are invited for a Lecturer in 
Clinical Applicants must have a medical degree 
and pref « srecial qualifications in chemistry and 
physiolog V00-£100-£900 or £1000-—£100-—£1300, 
scale and placing rvin according to qualifications and experi- 
ence, with F.s.8.0. and children’s allowances. The University 


will pay a proportion of furniture removal expenses. 
Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not later than 3lst January, 1952. 
The University, Aberdeen. H. J. BUTCHART, Secretary. 


UNIVERSITY OF ABERDEEN. Lectureship in Materia 
MEDICA. Applications are invited for the post of Lecturer in 
Materia Medica. Candidates should have special experience in 
experimental pharmacology. Salary on medical scale £1000— 
£100—£1300 or £1400-£100-—£2000 or on non-medical scale £800— 
£50—-£1100 or £1100—-£50—-£1300, scale and placing therein accord- 
ing to qualifications and experience, with F.S.S.U. and children’s 
allowances. The University will pay a proportion of furniture 
removal expenses, 

Applications to be lodged with the Secretary (from whom 
forms of application and conditions of appointment may be 
obtained) not later than 31st January, 1952. 

The University, Aberdeen. H. J. BUTCHART, Secretary: 
UNIVERSITY OF BELFAST. Applications are invited 
fora LECTURESHIP IN BOTANY in The Queen’s University 
of Belfast. The salary scale is £550—€50-£850 and, thereafter, 
on certain conditions being satisfied, by £50 to £1150, plus 
F.S.S.U. Initial placing in the range £550—-£850 will depe nd 
on qualifications and experience. 

Applications to be submitted by 15th March, 1952. Further 
particulars may be obtained from G. R. Cowik, M.A., LL.B., 
Secretary. 
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INSTITUTE OF ORTHOPADICS 
COURSE ON BONE IN HEALTH AND DISEASE 
21sT-26TH JANUARY, 1952 
Monday, 21st January—Town Section 
10.00 a.m.—. .General Properties of Bone. . Prof. J. Z. YOUNG 
11.00 A.M. 
.-Chemistry of Bone .. ue. T. FT. Daxon 


..- Lunch 

2.00 P.M.— ..Bone Growth os .. Mr. J. J. PRITCHARD 
3.00 P.M. 

3.00 p.m.— ..Biochemical Investigation. .Dr. T. F. Drxon 
4.00 P.M. of Bone Disorders (1) 

4.00 P.M. ..Tea 

Tuesday, 22nd January—-Town Section 


10.00 a.M.—.. Biochemical Investigation. . Dr. T. F. Dixon 
11.00 A.M. of Bone Disorders (2) 

11.15 a.m.—..The Repair of Fractures ..Dr. J. J. PRITCHARD 
12.30 Pm 

12.45 P.M. ..Lunch ; 

2.00 p.m.— ..Bone Grafting $e ..Mr. V. H. ELLIS 


4.00P.M. ..Tea 
Wednesday, 23rd January—Country Section 


10.00 a.m.—. . Bacteriology of Bone Infec-.. Dr. C. H. LACK 


11.00 a.m. tions 

11.15 A.M . Osteoporosis .. es ..Dr. F. H. STEVENSON 
12.30 P.M. 

12.45 P.M. ..Lunch 

2.00 P.M.— ..Clinical Demonstration . Mr. A. T. FRIPP 


3.30 P.M. 

4.00PM. ..Tea 

4.30 p.M.— ..Chronic Infective Bone Dis-..Mr. H. J. SEDDON 
5.30 P.M. orders 

Thursday, 24th January—Town Section 


10.00 a.M.—. .Congenital Disorders of the. .Mr. H. J. Burrows 
11.00 A.M Skeleton 
11.15 a.m.—. .Congenital Disorders of the.. Dr. E. H. ALLEN 


12.30 P.M. Skeleton 


12.45 P.M Lunch 

1.45 P.M.— ..Endocrine Disorders of the..Dr. R. Nassm™ 
2.45 P.M Skeleton 

3.00 P.M.— ..Nutritional Disorders of the. .Dr. R. NASSIM 
4.00 P.M Skeleton 

4.00 P.M. . Tea 

Friday, 25 5th January—Town Section 

10.00 a.mM.—. . Bone Tumours ..Dr. C, GOLDING 
11.00 A.M. 

11.15 a.m.—. . Bone Tumours = ..Dr. A. D. THOMSON 
12.30 P.M. 

12.45 P.M. .. Lunch 

2.00 P.M.— .. Bone Tumours i ..Mr. K, I. NISSEN 
3.00 PLM. 

3.00 p.mM.~ ..Osteomyelitis. . i ..Mr. V. H. ELLis 
4.00 PLM. 

4.00P.M. ..Tea 

Saturday, 26th January—Town Section 

10.00 a.m.—.. Pathological Demonstra-..Dr. A. D. THOMSON 
11.00 A.M. tion : General Bone Dis- 

orders 

11.15 a.M.-..Some General Bone Dis-..Mr. H. J. BuRRows 

12.30 P.M. orders 


The fee for the course (including lunch and tea) is 7 guineas. 

Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. 
DEPARTMENT OF OBSTETRICS AND GYN®COLOGY. SENIOR 
LECTURER required on Ist April, 1952. Salary dependent on 
experience but not less than £1250 p.a., with family allowance 
and superannuation. 

Applications (6 copies), to the Dean's Office, St. 
Hospital Medical School, 8.E.1, by 


Thomas’s 
25th January, 1952 


THE UNIVERSITY OF MANCHESTER. Turner Dental 
scHooLt. Applications are invited for the post of LECTURER 
with special qualifications in oral pathology. Candidates should 
hold a medical and/or dental qualification and have further 
training in pathology. Salary on a scale, rising to £1800 p.a. ; 
initial salary according to qualifications and experience. 
Membership of the F.S.8.U. and children’s allowance scheme. 

Applications should be sent not later than 15th February, 

1952, to the Registrars, The University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. 
THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of Full-time RESEARCH ASSISTANT 
IN ANASTHESIA from persons possessing both clinical and 
research experience. Salar y not less than £1300 p.a. Membership 
of F.S.S.U. and children’s allowance scheme. 

Further particulars from the Registrars, The University, 
Manchester, 13, to whom all applications must be submitted 
not later than 3ist January, 1952. Se, 
NEW YORK. ALBANY HOSPITAL, associated with 
ALBANY MEDICAL COLLEGE. FELLOWSHIP IN TUBERCU- 
LOSIS available at above, beginning Ist July, 1952, for a period 
of 12 months. 

Apply Albany Hospital, Albany, New York. 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 112 of Text.) 


ST. THOMAS’S HOSPITAL, London, S.E.1. Chest 
SURGEON with full Consultant status and membership of the 
Medical Committee. 4 half-day sessions a week. F.R.C.S. 
essential. 

Applications, 12 copies, including names and addresses of 
3 referees, to Clerk of the Governors by 16th February, 1952 
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HOSPITALS FOR DISEASES OF THE CHEST. The 
Board of Governors invite applications for the appointment 
of+ ASSISTANT LARYNGOLOGIST (Consultant) to the 
London Chest Hospital, E.2. The duties involve attendance on 
1 notional half-day per week at the Hospital and 1 notional half- 
day in alternate weeks at the Hospital’s Country Branch at 
Arlesey, near Letchworth. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the undersigned 
not later than Saturday, 23rd February, 1952 

KENNETH A. A MILEs, Secretary to the Board. 

Brompton Hospital, 8.W.3 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. WHITTINGTON HOSPITAL. LOCUM required for 
whole-time duties to act for Consultant in Anesthetics at the 
Whittington Hospital. Appointment for a period of 3-6 months 
commencing forthwith. Remuneration 45 guineas or 314 guineas 
per week according to status. 

Applications from practitioners with appropriate experience 
and possessing the Diploma in Anesthetics to be forwarded 
immediately to the Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland- -place, W.1. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant positions : 

(1) Full-time or maximrm Part-time CONSULTANT 
SURGEON, North Middlesex Hospital and Annexes, Silver- 
street, Edmonton, N.18. 

(2) Part-time CONSULTANT SURGEON, St. 
Hospital, Devons-road, Bow, E.3 (3 sessions a week). 

(3) Part-time CONSULTANT SURG EON, Prince of Wales’s 
General Hospital, South Totte nham, N.15, and St. Ann’s 
Hospital, St. Ann’s-road, N.15 (3 sessions a week ). 

(4) Full-time CONSU LTAN T SURGEON, Colchester group 
of hospitals. The successful ¢ andidate will be required to live in 
the Colchester area, to provide services to the following hos- 
pitals : Black Notley Hospital, Harwich Hospital, Clacton 
Hospital, Essex County Hospital. 

Separate applications (6 copies), indicating post concerned, 
and stating private address, date of birth, full details of quali- 
fications and experience, present appointment(s) (including 
number of sessions), grade, and salary, together with names and 
addresses of 3 referees, should reach C. E. Nicor, Secretary, 
te Portland-place, London, W.1, by Saturday, 26th January, 


Andrew’s 


ROVAL CANCER HOSPITAL, Fulham- -road, London, 
8.W.3. Applications are invited for the full-time appointment 
of an ASSISTANT RADIOTHERAPIST, commencing salary 
£1300-£50-€1750 p.a. Candidates must hold a Diploma in 
Medical Radiology. 
Forms of application are obtainable from the House Governor 
to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than 28th January, 1952. 


Provincial 


For appointment of Consultant Surgeon, Colchester Area, see 

North East Metropolitan Regional Hospital Board advertisement 
in London section. 
BEDFORD. REHABILITATION CENTRE, Clapham 
PARK, BEDFORD, branch of the Manor House Hospital (exempted 
from National Health Service). Applications are invited for 
a resident Full-time PHYSICIAN. Candidates should hold 
a Diploma in Physical Medicine and have had experience of 
rehabilitation. Commencing salary £1300 a year, rising by 
increments .f £50 to £1750 a year, less charge for residential 
emoluments to be fixed by agreement. 

Applications, w th copies of 3 testimonials, to be forwarded 
to the Secretarv, Manor House Hospital. Golders Green, _N. W.11. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ASSISTANT 
CHEST PHYSICIAN to the South Worcestershire group ; 
duties at St. Wulstan’s Hospital, Malvern (258 Beds) to take 
charge of Surgical Wards and Theatre. Experience of broncho- 
scopy and wide experience in the preoperative and postoperative 
care of chest surgery cases essential. Resident post ; married 
quarters available. Salary scale £1300-£1750 p.a. Appointment 
subject to National Health Service superannuation regulations. 
w Applications (15 copies) stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 28th January. Candidates may visit Hospital concerned, 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT DENTAL SURGEON (whole-time or maxi- 
mum part-time) in the Ipswich area. Main hospitals: East 
Suffolk and Ipswich Hospital (360 Beds); Borough General 
Hospital, Ipswich (300 Beds); Nayland Sanatorium (210 
Beds) ; Ipswich Sanatorium (120 Beds) ; St. Audry’s Hospital, 
Melton (1075 Beds); St. Clement’s Hospital, Ipswich (445 
Beds). The main hospitals only are stated but the duties may 
include work at other hospitals or clinics in the same area. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the unde rsigned not later than 28th 
commer, 1952 K. V. F. Morton, Secretary. 

17, ¢ ‘hestert on-road, Cambridge. 
EAST* ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT RADIOTHERAPIST (whole-time) at the East 
Suffolk and Ipswich Hospital. Candidates must have a wide 
experience in the specialty and possess the D.M.R.(T.). Salary 
scale £1300-£1750. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 28th 
January, 1952. Applicants are invited to visit the Hospital by 
direct arrange ment with the Hospital Management Committee 
Secretary at the Hospital. K. V. F. Morton, Secretary. 

117, Chesterton-road, Gambridge. 





EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the following Consultant appoint- 
ments (whole-time or maximum part-time) at hospitals in the 
East Suffolk and Ipswich Area :— 

(a) CONSULTANT ORTHOP AEDIC SURGEON. 

(6) CONSULTANT RADIOLOGIST. 

The main general hospitals are the. East Suffolk and Ipswich 
and the Borough General, Ipswich. Applicants are required 
to have wide experience in their respective specialties and 
possess appropriate higher qualifications. 

Applications (8 copies), stating age, qualifications, and 
details of present and previous appointments, together with 
the names of 3 referees, should reach the undersigned not 
later than 2ist January, 1952. Applicants are invited to 
visit the appropriate hospitals and clinics by direct arrange- 
ment with the Hospital Management Committee Secretary 
at the East Suffolk and Ipswich —— 

K. V. F. MORTON, Secretary. 

117, Chesterton-road, Cambridge. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited from registered medical practitioners for the whole- 
time post of ASSISTANT RADIOTHERAPIST with the 
grade of Senior Hospital Medical Officer. The major part of the 
work will be carried out at the above Hospitals, but the suecessful 
candidate will be expected to work anywhere in the region when 
required. Candidates must have a Diploma in Radiotherapy and 
considerable experience in this specialty. A higher general 
or radiotherapeutic qualification will be an advantage. Salary 
will be on the scale of £1300-£1750 p.a. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, must reach the Secretary, 
United Leeds Hospitals, The General Infirmary, Leeds, 1, not 
later than Ist February, 1952. 


LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited from registered medical practitioners for the whole- 
time post of CONSULTANT RADIOTHERAPIST. The 
successful candidate will be required to assist the Director with 
the work of the Radiotherapy Centre at the above Hospitals, 
but he will also be expected to help at other centres in the region 
when required. Candidates must have a Diploma in Radio- 
therapy and considerable experience in this specialty. A 
higher general or radiotherapeutic qualification will be an 
advantage. Salary will be on the scale of £1700—£2750 p.a. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, must reach the Secretary, 
United Leeds Hospitals, The General Infirmary, Leeds, 1, not 
later than Ist February, 1952 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) for duties 
at the Leeds Chest Clinic. The appointment offers considerable 
scope for experience in tuberculosis and diseases of the chest 
and there is close collaboration with the Thoracic Surgery Unit 
at the Teaching Hospital. The person appointed will work 
under the immediate direction of the Senior Chest Physician 
and the duties will include attendance at Chest Clinic sessions, 
General Hospitals and Tuberculosis Hospitals within the area, 
together with such domiciliary visits as may be necessary. 
Candidates must possess gvod qualifications and previous 
experience of the diagnosis and treatment of chest diseases. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary to the Board, Park-parade, Harrogate, 
not later than 2nd February, 1952. re 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER 
(Senior Hospital Medical Officer scale) of the Blood Transfusion 
Service in the Leeds region. The person appointed will be 
required to act as Deputy to the Regional Blood Transfusion 
Officer and opportunities will be given for original work and 
research of an academic nature. Applicants must have been 
qualified at least 6 years and some previous experience in 
clinical pathology would be desirable. The headquarters of the 
Service is at the Regional Blood Transfusion Centre, Bridle 
Path, York-road, Seacroft, Leeds. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary to the Board, Park-parade, Harrogate, 
not later than 2nd February. 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-timé ASSISTANT 
ANAESTHETIST (Senior Hospital Medical Officer scale), 
resident in or near Pontefract for duties mainly at hospitals 
in the Pontefract and Castleford Hospital Management Com- 
mittee group, together with additional duties at hospitals in the 
Wakefield A and Leeds A Hospital Management Committee 
TONDpS. 

. haeueationia: stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 2nd February, 1952 é 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of an ASSISTANT CHEST PHYSICIAN 
(Senior Hospital Medical Officer scale) to serve the Welsh 
Regional Hospital Board in the Rhymney and Sirhowy Valleys 
and part of the North Monmouthshire Hospital Management 
Committee groups. The candidate should have had experience 
in chest diseases and Salupanleain in particular and will work 
under the direction of the Chest Physician in charge of the Area. 

Applications (14 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Sefton 
GENERAL HOSPITAL. (1028 Beds.) Applications are invited for 
the post of Whole-time CONSULTANT PHYSIC AN-SUPER- 
INTENDENT to the above Hospital. The post is mainly clinical 
with a small proportion of time devoted to medical administra- 
tion, and the salary will be at the Consultant level in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 9th February, 1952. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Whiston 
AND ST. HELENS HOSPITALS. Applications are invited from 
practitioners with a higher — ation = fe neral medicine for 
the appointment of CONSULTANT PHYSICIAN either whole- 
time or for maximum part-time sessions. Duties will be mainly 
at Whiston County Hospital and St. Helens Hospital and the 
successful candidate will work with the existing Senior Visiting 
Physician. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, L iv erpool 
Regional Hospital Board, 19, James-street, Liverpool, 2 2, to be 
received not later than 9th February, 1952. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Alder 
HEY HOSPITAL. Applications are invited for the post of Whole- 
time CHILD PSYCHIATRIST (Consultant) with duties mainly 
at the above Hospital. Applicants should have considerable 
experience in child psychiatry and be conversant with modern 
therapeutic procedures. Possession of the D.P.M. desirable. 

Forms of applic ation from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-strect Liverpool, 2, to 
be received not later than 2nd February, 1952. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Birken- 
HEAD AREA. Applications are invited for the post of Whole-time 
CONSULTANT PATHOLOGIST to hospitals in the Birkenhead 
Hospital Management Committee group. Possession of a higher 
diploma in pathology or a M.D. in pathology is desirable. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Live rpool 
Regional Hospital Board, 19, James-street, Liverpool, $ 2, to be 
received not later than 2nd February, 1952. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Liverpool 
RADIUM INSTITUTE, Myrtle-street, LIVERPOOL, 7. Applications 
are invited for the Consultant post of SENIOR RADIO- 
THERAPIST (whole-time), to work under the administrative 
control of the Director of Radiotherapeutic Services at the 
Radium Institute, from whom any further information should 
be obtained. Applic ants must possess a Diploma in Radiology 
and have previous experience in radiotherapy. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 26th January, 1952. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the Part-time Consultant post (8 half-days) 
of GENERAL PHYSICIAN at Crumpsall Hospital (1200 Beds), 
Manc hester. Higher qualifications are essential and the person 

appointed will be required to live within reasonable distance 
of the Hospital. 

Forms of application may be obtained from the Senior 
Administrative Medical Ofticer, Cheetwood-road, Manchester, 
8, and should be returned, together with the names and addresses 
of 3 referees, to be received not later than 2ist January, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN in the Wigan and Leigh hospital areas to work 
under the general guidance of a Consultant Chest Physician. 
Previous experience in general and thoracic medicine and 
tuberculosis essential. Salary £1300-£50-£1750. The appoint- 
ment may be made in conjunction with the Local Health 
Authorities concerned, for whom the appointee will carry out 
duties in connection with prevention, care, and aftercare. 
Forms ofapplication may be obtained from the Senior Adminis- 
trative Medical Officer, Cheetwood-road, Manchester, 8, and 
should be returned, together with the names and addresses of 
3 referees, to be received not later than 21st January, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of DEPUTY MEDICAL 
SUPERINTENDENT AND ASSISTANT PSYCHIATRIST 
at Calderstones Hospital” Whalley, near Blackburn (2378 Beds 
for mental defectives). Married or single quarters available. 
Candidates should have had good experience in the care of 
mental defectivesand possessthe D.P.M. Salary £1300-£1750 p.a. 
Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Cheetwood-road, Manchester, 8, and 
should be returned, together with the names and addresses of 
3 referees, to be received not later than 21st January, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
OBSTETRICIAN/GYNACOLOGIST (Assistant) at Park Hos- 
pital, Davyhulme, Manchester (73 obstetric beds, 29 gyneco- 
logical beds). Candidates must be of high professional standing 
and possess bigher qualifications. The successful candidate 


will be required to live near the Hospital. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, Cheetwood-road, Manchester, 8, and 
should be returned, together with the names and addresses of 
3 referees, to be received not later than 2ist January, 1952. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. HARROW CHEST CLINIC, 199, Station-road, HARROW. 
Whole-time ASSISTANT PHYSICIAN required. Salary scale 
£1300-£1750 p.a. | Candidates should possess a higher medical 
qualification and have good general medical experience and 
special experience in the treatment of chest diseases and tuber- 
culosis. The successful applicant will work under the general 
supervision of the Consultant Physician in charge and duties 
will include the care of 10 Beds et Hendon Isolation Hospital, 
Hendon, N.W.4, and 28 Beds at Edgware General Hospital, 
Ex dgware, for the treatment of tuberculous patients. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, not later than 16th February, 1952. 
Candidates are welcome to visit the Clinic by direct appointment 
with the Consultant in charge. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. HAREFIELD HOSPITAL, HAREFIELD, MIDDLESEX 

Applications are invited for the appointment of Part- time 
PHYSICIAN (Consultant) * the General Medical Unit of 40 
Beds for 3 half-days a week. Candidates should possess a higher 
qualification and have had wide experience in general medicine. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, 
Portland-place, W.1, not later than 16th February, 1952. 
Candidates are invited to visit the Hospital by direct appoint- 

ment with the Medical Director. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applic ations are invited for an appointment as 
Part-time CONSULTANT PSYCHIATRIST to the Canterbury 
group of hospitals to undertake 4 notional half-days a week, 
mainly at outpatient clinics at the Kent and Canterbury Hos- 
pital, Canterbury. Applicants must have had wide experience 
in psychiatry with particular training in the treatment of the 
psychoneuroses. Applicants may visit the Hospital. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment, and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Met ropolitan Regional Hospital Board, 11, Portland- 
place, W.1. The last day for acceptance of applications will be 

25th January, 1952, and selected candidates will be interviewed 

in London on 25th February, 1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment ar 
Whole-time ASSISTANT RADIOLOGIST to the following 
groups of hospitals :— 

Medway and Gravesend. 

Dartford. 

Mid-Kent. 

Candidates must have had general experience in radiology, 
and the possession of a higher qualification is desirable. Salary 
within the scale £1300—-£50-£1750. Applicants may visit the 
hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment, and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
London, W.1. The last day for acceptance ot applications will 
be 25th January, 1952. Be 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT ANASSTHETIST to the Croydon 
group of hospitals. Duties mainly at Mayday Hospital. Salary 
scale £1300—£50-—£1750 p.a. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 26th January, 1952. Applicants may visit the 
hospitals by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Apetootiees are invited for the appointment of 
a Whole-time ASSISTANT PATHOLOGIST, to work under 
the Group Pathologist in the Guildford (Surrey) group of 
hospitals. Candidates should have wide experience in all branches 
of clinical pathology with preferably a special interest in 
hematology and or biochemistry. Salary scale £1300—£50-£1750 
p.a. Residence in the Guildford area required. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 26th January, 1952. Applicants may visit the 
hospitals by local arrangement. 

NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DUNEDIN HOSPITAL AND UNIVERSITY OF OTAGO. Applications 
are invited for the position of Half-time OPHTHALMIC 
SURGEON to the Department of Ophthalmology at Dunedin 
Hospital. Salary : Commencing salary at a rate between £800— 
£1000 p.a., according to qualifications and subsequently oaene- 
ing to the Hospital Employment Salary Regulations shortly to 
be issued. Salary will commence on assuming duty at Dunedin 
Hospital. Full details may be obtained on application to the 
Office of the High Commissioner for New Zealand, 415 The 
Strand, London, W.C.2, or to THE LANcerT Office, 7, Adam- 
street, Adelphi, Lenin’ W.C.2. 

Applications, stating age, qualifications, postgraduate experi- 
ence, accompanied by copies of testimonials, a certificate of 
health and radiological certificate, and testimonials, will be 
received by the undersigned = 10 A.M. on 20th February, 

52. . A. WILLIAMSON, Secretary. 

Otago Hospital Board, P.O. wa 453, Dunedin. 
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SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time ASSISTANT PSYCHIATRIST to work under 
Consultant Psychiatrists at Netherne Hospital, Coulsdon, 
Surrey, which is a large mental hospital of 2000 Beds, including 
approximately 250 at the long-stay annexe at Clerk’s Croft, 
Bletchingley. All modern forms of treatment are carried out, 
there are approximately 1300 admissions each year and 18 
Out atient Clinics are operated in neighbouring general hos- 
pitals. Candidates should possess the D.P.M. and be well experi- 
enced in all branches of psychiatry. Salary scale £1306—£50- 
£1750 p.a. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and presept appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 26th January, 1952. Applicants may visit the 
Hospital by local arrangement. 





Hospital Services : Junior Appointments 


(See Note under Appointments, p. 112 of Text.) 





ALBERT DOCK FRACTURE AND ORTHOPAEDIC 
HOSPITAL, Alnwick-road, E.16. Applications are invited for the 
appointment of SURGICAL HOUSE OFFICER at £700 p.a., 
with authorised deductions. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent immediately 
to F. A. Lyon, Secretary. 

Dreadnought Hospital, S.E.10. 

CHARING CROSS HOSPITAL. Registrar in the Radio- 
diagnostic Department (full-time), non-resident, Registrar 
grade, first or second year. Tenable for 1 year in the first instance, 
with eligibility for re-election. 

Candidates, who should hold a radiological qualification, 
should submit applications, stating date of birth, full details of 
qualifications, and experience, and the names of 3 referees, to 
reach the undersigned by first post on 25th January, 1952. 

GEORGE J. JONES, 
House Governor and Secretary to the Board. 

Charing Cross Hospital, Strand, W.C.2. 

COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. HOUSE SURGEON required at the above Hospital 
to assist in thoracic, orthopedic, and genito-urinary surgery. 
6 months appointment. Salary £400-£450, according to 
experience. Deduction of £100 p.a. for board, lodging, &c., if 
resident. 

Apply immediately, stating age, qualifications, experience, 

and enclosing copies of up to 3 recent testimonials, to the 
Physician-Superintendent. 
DULWICH HOSPITAL, East Dulwich-grove, S.E.22. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Applica- 
tions invited for appointment as HOUSE OFFICER (surgical 
duties), position vacant from 13th February, 1952. Salary 
£350--£450 a year, according to posts held, with deduction at rate 
of £100 a year in respect of residence. Appointment tenable 
for 6 months in first instance. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, S.E.22, 
as soon as possible. 


DULWICH HOSPITAL, East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
4pplications invited for appointment as HOUSE OFFICER 
(medical duties). Salary £350, £400, or £450 a year, according 
to experience. Appointment tenable for 6 months in first 
instance. Resident post with deduction at rate of £100 a year for 
residential services provided. 

Applications, stating age, details of qualifications, and 
experience, enclosing copy testimonials, to the Secretary, 
Camberwell Hospitals Management Committee, Dulwich 
Hospital, East Dulwich-grove, S.E.22. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, E.7. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT OBSTETRIC 
OFFICER (House Officer, third post) for 6 months commencing 
28th February, 1952. 

Candidates should send applications, together with copies of 
recent testimonials, to the undersigned by 4th February, 1952. 

M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women medica! practitioners for the post of HOUSE SURGEON 
to Gynecological Department (recognised for M.R.C.O.G.). 
Duties to commence Ist March, 1952. Appointment for 6 months. 
Salary according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 16th January. 
ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women medical practitioners for the post of HOUSE SURGEON 
for Gynecological and Special] Departments. Duties to commence 
ist March, 1952. Appointment for 6 months. Salary according 
to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 16th January. 
GUY’S HOSPITAL, S.E.1. Department of Psychological 
MEDICINE. Locum REGISTRAR required for period of 
approximately 4 weeks. 

Applications should be forwarded to the Superintendent, 
Guy’s Hospital, S.E.1, not later than 15th January, 1952. 





FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the following vacancies :— 

IOUSE PHYSICIANS (3 vacancies). 

HOUSE SURGEONS (3 vacancies), 2 appointments recog- 

nised for F.R.C.S., third mainly orthopeedics. 

Appointments, commencing Ist February, 1952, are resident 
and limited to 6 months. 

Application forms (stamped addressed foolscap envelope 

required), obtainable from the Secretary (L.199), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8, and to be returned 
to him not later than 21st January, 1952. 
GERMAN HOSPITAL, Dalston, E.8. Applications are 
invited for the post of SENIOR HOUSE OFFICER (Resident 
Aneesthetist). The successful candidate will also be required to 
act as Casualty Officer ; the appointment is for a period of 1 
year in the first instance. Salary £670 p.a., less £130 p.a. for 
residential amenities. 

Applications, with copies of 3 testimonials, should reach the 
Group Secretary, Hospital Management Committee, Adminis- 
trative Offices, Hackney Hospital, London, E.9, within 6 days of 
the appearance of this advertisement, quoting the reference GH/1. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. Applications invited for the 
following full-time appointments in the Department of 
Medicine :— 

REGISTRAR (non-resident), from Ist March. 

SENIOR HOUSE OFFICER (resident), from Ist March. 

REGISTRAR (non-resident), from Ist April. 

Applications, stating age, qualifications, medical school, past 

and present appointments, names of 2 referees, to the Secretary, 
Board of Governors, Hammersmith Hospital, Ducane-road, 
London, W.12, by 26th January. 
HACKNEY HOSPITAL, E.9. (797 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
for Casualty Officer duties. Post tenable for 12 months. Salary 
is at the rate of £670 p.a., less £130 p.a. for residential emolu- 
ments. 

Applications, together with copies of 3 testimonials, should 

be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, by not later than 21st 
January, 1952. 
HACKNEY HOSPITAL, E.9. (797 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of OBSTETRIC AND GYNACOLOGICAL HOUSE 
SURGEON (post recognised for M.R.C.O.G.), vacancy occurs on 
8th February, 1952. Preference will be given to applicants who 
have held resident surgical and medical posts in a general 
hospital, and who have held an obstetric appointment. Appoint- 
ment will be for a period of 6 months. 

Applications should be submitted not later than 23rd 
January, 1952, to the Secretary, Hospital Management Com- 
mittee, Hackney Hospital, F.9. 


HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
(818 Beds-——including 30 for General Surgery.) NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT SURGICAL REGISTRAR required for 1 year 
in the first instance. Candidates are welcome to visit the 
Hospital by direct appointment with the Medical Superintendent. 

Application forms o|stainable from, and returnable to, the 

Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, by 23rd 
January, 1952. 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
(818 Beds—including 48 for Orthopedic Surgery.) NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT ORTHOPADIC REGISTRAR required for | 
year in the first instance. Candidates are welcome to visit 
the Hospital by direct appointment with the Medical Super- 
intendent. 

Application forms obtainable from, and returnable to, the 

Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, -N.7, by 23rd 
January, 1952. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (second or third post) to a General Surgeon. 
with some duties in the E.N.T. Department, vacant 21st 
February. - 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 2 recent 
testimonials, to the Secretary of the Committee, West Middlesex 
Hospital, Isleworth, Middlesex. Closing date llth February, 
1952. 
MEMORIAL HOSPITAL, Shooters-hill, Woolwich, S.E.18. 
2 HOUSE SURGEONS (recognised for F.R.C.S.), vacanf 
mid-February. Both appointments are in general surgery, 1 also 
assists in E.N.T. and the other in orthopedics. Salary £350-£450 
p.a., less £100 p.a. for residence. 

Apply to Secretary. a 
MEMORIAL HOSPITAL, Shooters-hill, Woolwich, S.E.18. 
CASUALTY OFFICER, vacant mid-January. 6 months 
appointment. Salary £350-£450 p.a., less £100 p.a. for residence. 

Apply to Secretary. : 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 


medical practitioners for the post of RESIDENT SENIOR 
HOUSE OFFICER (Anesthetist). The appointment will be 
for 6 months only in the first instance. Salary will be at the 
rate of £670 p.a., less residential charges of £130 p.a. 

Applications, giving details of age, qualifications, and experi- 
ence, together with the names of 3 referees, should reach the 
House Governor by 22nd January, 1952. 
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LAMBETH HOSPITAL, Brook-drive, S.E.11. Resident 
HOUSE SURGEON required. Appointment for 6 months. 

For form of application apply to the Physician-Superintendent 

at the Hospital. 
LEWISHAM HOSPITAL, London, 8.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER to the 
Department of Orthopedics and Trauma. Resident preferred 
but not essential. The appointment is vacant immediately and 
is tenable for 1 year. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should be addressed to the Secretary, 
Group Offices, Lewisham Hospital, London, 8.E.13. 
LONDON LOCK HOSPITAL, 91, Dean-street, W.1. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(non-resident) for duty commencing Ist March, 1952. The 
appointment is tenable for 1 year in the first instance. Experi- 
ence in the treatment of venereal diseases desirable. Salary 
in accordance with the National Health Service scale. 

Applications, stating age, experience, qualifications, present 
post, together with the names and addresses of 2 referees, to 
reach the undersigned by 1th February, 1952. 

R. JOLLY, Secretary, 
Paddington Ove Hospital Management Committee. 

285, Harrow-road, f 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Department of 
Neurology. A higher qualification, although desirable, is not 
essential, but experience in general medicine is necessary. The 
appointment will be for 1 year in the first instance. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained), to arrive not 
later than 3lst January, 1952. 

H. BRIERLEY, House Governor. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for 2 vacancies of 
MEDICAL REGISTRAR (part-time), Registrar grade. Appoint- 
ment is for 1 year in the first instance and attendances are 
equivalent to 5 sessions a week. 

Applications, stating age, qualifications with dates, and 
previous appointments held, together with copies of 3 testi- 
monials, should be sent to the House Governor, London Chest 
Hospital, London, E.2, not later than 24th January, 1952. 
MIDDLESEX HOSPITAL, W.1. Applications invited 
for the post of JUNIOR RESIDENT ASSISTANT ANAES- 
THETIST (House Officer grade), for 6 months from Ist February. 
Previous anesthetic experience not necessary. 

Forms of application obtainable from the Deputy Super- 

intendent and should be submitted, with names of 3 referees, 
as soon as possible. 
MIDDLESEX HOSPITAL, W.1. Applications are invited 
for the post of SENIOR HOUSE OFFICER (resident) at St. 
Luke’s-Woodside Hospital, N.10. This is the Inpatient Depart- 
ment of Psychological Medicine of the Middlesex Hospital, and 
is recognised for part of the training for the D.P.M. examination. 
The appointment will be for 1 year. 

Forms of application are obtainable from the Deputy Super- 

intendent, The Middlesex Hospital, and should be submitted, 
with names of 3 referees, as soon as possible. 
MOTHERS’ HOSPITAL (Saivation Army), Clapton, E.5. 
(Maternity—110 Beds.) Applications are invited from registered 
medical practitioners (Women) for the posts of 2 RESIDENT 
OBSTETRIC HOUSE SURGEONS (House Officer, second or 
third post). The vacancies occur on Ist March, 1952, and Ist 
April, 1952, respectively. The posts are recognised for the 
M.R.C.0.G. and the appointment will be for a period of 6 
months. Candidates should have held resident surgical or 
medical posts. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be submitted 
not later than 3ist January, 1952, to the Secretary, Hospital 
Management Committee, Hackney Hospital, London, E.9. 


NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. (With which is associated the Institute of Cardio- 
logy.) REGISTRAR. A vacancy for this post will occur as 
from Ist Febrnary, 1952. Applicants should have been fully 
trained in general medicine and should possess a higher medical 
qualification. The selected candidate will be trained for from 
1-2 years in all aspects of cardiology and should then be ready 
for a Consultant post. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Monday, 2Ist Jgnuary, 19: 

ROBERT GZE. WHITNEY, 
Secretary to the board of Governors. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered Zmedical Cag meme 
for the appointment of HOUSE PHYSICGAAN at The National 
Hospital, Queen-square, W.C.1. This po carries the grade of 
Registrar. The appointment will be fof 1 year in the first 
instance. 

Applications, with copies of testimonig@ls, to be sent to the 
undersigned not later than 3lst January, 1952. 

H. Ewart MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Temporary REGISTRAR (whole-time) in Surgery required 
now, for some weeks. Higher qualification in surgery desirable. 
Work consists mainly of general and traumatic surgery. Salary 
£775-£890 D.a., non-resident, according to qualifix ations and 
experience. Zequired to sleep in on duty nights. Residence 
could be arranged if desired. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials or names of 2 referees, to 
Secretary of Hospital, immediately. 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE, 
CASUALTY OFFICER, vacant Ist March. Duties mainly 
surgical casualties (including fractures) and outpatients. Over 
2500 minor operations a year. Salary £670 p.a., non-resident, 
6 months appointment, with possible extension to 1 year. 

Application-, stating age, qualifications, experience, nationality, 

with copies of recent testimonials or names of 2 referees, to 
Secretary of Hospital, by 26th January. 
NELSON HOSPITAL, Kingston-road, Merton Park, 
S.W.20. 8ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Applications invited for appointment of RESIDENT SURGICAL 
OFFICER, vacant February, 1952. Salary £350-£450 p.a., 
according to experience. , 

Applications, stating age, qualifications, and experience, 

with a copy of 2 testimonials, and the name of 1 referee, should 
be sent immediately to Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. 
REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. NEURO- 
SURGICAL HOUSE SURGEON. The post provides excellent 
opportunity for training in neurology, vacant now. Salary 
£350—£450, less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
ROYAL FREE HOSPITAL GROUP. Dental Department. 
Applications are invited for the appointment of Full-time 
DENTAL REGISTRAR to work under the general supervision 
of the visiting Dental Surgeons. Duties would be of a varied 
general nature inc luding opportunities for surgical] theatre work. 
The appointment is for 1 year in the first instance, duties to 
commence on Ist April, 1952. Salary and conditions of service 
in accordance with the terms ‘laid down by the Ministry of 
Health. 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, London, W.C.1, to whom they should be returned not later 
than llth February, 1952. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE.  Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(obstetrics and gyneecology), vacant 19th February, 1952, fora 
period of 1 year. Salary £670 p%a., less £130 p.a. for board- 
residence. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Assistant Secretary, not late? than 26th January, 1952. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL AND INSTITUTE OF LARYNGOLOGY AND OTOLOGY, Gray’s 
Inn-road, London, W.C.1, and Golden-square, W.1. Applications 
are invited for a post of SENIOR HOUSE OFFICER with 
effect from Ist March, 1952. The appointment is in accordance 
with the terms and conditions of service for medical staff in 
the National Health Service, and for an initial period of 6 
months. Applicants should have had good clinical experience 
in general surgery and in this specialty, and they should prefer- 
ably hold a higher surgical Sait ation or have passed the 
Primary examination for the F.R. 

Applications, giving full whe loved as to qualifications and 
experience, with the names of 2 referees, should be sent on or 
before 5th February, 1952. 

Joun H. Younoe, House Governor and Secretary. 
ROYAL EYE HOSPITAL. King’s College Hospital Group. 
Applications are invited for the post of HOUSE SURGEON 
(third or subsequent post) from Ist March, 1952. Salary in 
accordance with terms and conditions of service for medical 
staff. 

Applications, with copies of recent testimonials, should be 

made to the Secretary, The Royal Eye Hospital, St. George’s- 
cireus, S.E.1, by 26th January, 1952. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (506 Beds 
—recognised by the Royal ¢ ‘ollege of Surgeons.) Applications 
are invited for the post of HOUSE SURGEON for a period of 6 
months, from an early date. Salary £350—£450, according to 
experience, less £100 p.a. for board and lodging. 

Applications, with full particulars, and copies of testimonials, 

should reach Secretary, Greenwich and Deptford Hospital 
Management Committee, at the above Hospital, as soon as 
possible. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of RESIDENT ASSISTANT CLINICAL 
PATHOLOGIST in the grade of Senior House Officer. Previous 
experience in laboratory work is not essential, but applicants 
should have held a previous clinical appointment. 

Applications, together with the names of 2 referees, must be 
received by the undersigned not later than 19th January, 1952. 

P. H. CONSTABLE, House Governor. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 


ST. GILES’ HOSPITAL, Camberwell, S. E.5. Camberwell 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointment as HOUSE OFFICER (Anesthetist duties). 
Salary £350, £400, or £450 a year, according to posts held, less 
charge for residence. Post vacant now. 

Applications, stating age, details of qualifications and experi- 

ence, and enclosing copy testimonials, to the Secretary, Camber- 
well Hospitals Management Committee, Dulwich Hospital, 
East Dulwich-grove, 8.F.22. as soon as possible. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Resident 
HOUSE PHYSICIAN (second or third appointment), for 
seaeranen of Psychological Medicine, outpatient and inpatient 
1 eds. 

Applications, including names and addresses of 3 referees, 
to the Clerk of the Governors by 19th January, 1952. 
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ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of RESIDENT CASUALTY 
OFFICER (House Officer grade), vacant on 15th January, 
1952, and tenable for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials or names of referees, should be 
addressed to the Secretary, Group Offices, Lewisham Hospital, 
London, S.E,i3. 


ST. JOHN’S HOSPITAL, Lewisham, London, 8.E.13. 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON 
(second, third, or subsequent post), vacant immediately and 
tenable for 6 months. 

Applications, stating age, qualifications, and experience, 

with copies of 3 recent testimonials or names of referees, should 
be addressed to the Secretary, Group Offices, Lewisham Hospital, 
London, S8.E.13. 
ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. (Acute General—i66 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE SURGEON. 
The appointment is for 6 months only, and the salary depending 
upor the number of previous posts held, £350, £400, or £450 p.a. 
The Hospital is recognised for the final F.R.C.S. (Eng. ). 

Applications, stating age, nationality, qualifications, and 
experience, and names of 2 referees, to be forwarded to the 
Assistant Secretary of the Hospital by 22nd January, 1952. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the following vacancies :— 

IUSE PHYSICIANS (2 vacancies). 

HOUSE SURGEONS (2 vacancies). 

Appointments commencing Ist February, 1952, are resident 
and limited to 6 months. 

Application forms (stamped addressed foolscap envelope 

required), obtainable from the Secretary (L.200), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8, and to be returned 
to him not later than 2ist January, 1952. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners, for the post of CASUALTY 
SURGEON (resident or non-resident—preference to be stated). 
Candidates must have held an appointment as House Surgeon 
at this Hospital, or at another general hospital approved by the 
Board of Governors. The appointment is for a first period of 
6 months as from Ist March, 1952, with remuneration at the 
rate of £670 p.a.—i.e., graded Senior House Officer. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by 31st January, 1952. 

ALAN PownitcH, House Governor. 
ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, 
S8.E.16. HOUSE SURGEON required at above Hospital. 
Appointment tenable for 6 months commencing Ist February, 
1952. Salary £350-—£400-£450, according to length of previous 
experience, less £100 for residential emoluments. 

Applications should be made to Mr. R. A. V. LEwys-LLoyp, 
F.R.C.8., Surgeon-Superintendent, within 14 days of the appear- 
ance of this advertisement, quoting reference L. 

ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
8.W.10. REGISTRAR (non-resident) for general medical, 
some tuberculosis and teaching duties. 

t Application forms from Secretary, St. Luke’s Hospital, 
Sydney-street, Chelsea, S.W.3, returnable by 25th Jannary. 
Enclose stamped addressed envelope (foolscap ). 
WESTMINSTER HOSPITAL, St. John'’s-gardens, S.W.1. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER to the E.N.T. Department. The appointment is for 
1 year as from Ist March. 

Applications (3 copies), with the names of 2 referees, should 
be sent to me by 19th January. 

CHARLES M. Power, House Governor and Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (resident) to the Department of Clinical Pathology. 
The appointment is for 1 year: the successful candidate will 
be required to take up his duties as soon as possible. The salary 
will be at the rate of £670 p.a., less £100 p.a. for board-residence. 
Ministry of Health terms and conditions of service will apply. 

Applications (3 copies), with the names of 2 referees, should 
be sent to me by 19th January. 

CHARLES M. Power, House Governor and Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications are invited for the post of Locum Tenens SENIOR 
REGISTRAR to the Orthopedic Department for 6 months 
duty commencing Ist April, 1952. The appointment is being 
reviewed in the light of proposals of the Ministry of Health for 
the establishment of Senior Registrars for the Region and may 
be renewed on a permanent basis. 

Applications (3 copies), with the names of 2 referees, should 
be sent to me by 16th February, 1952. 

CHARLES M. Power, House Governor and Secretary. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
HOUSE OFFICER (ophthalmic, E.N.T., and skin) required 
Ist March. 

Applications, stating age. medical school, qualifications, 
experience, copies of 2 testimonials, to Secretary, by 2nd 
February. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
HOUSE OFFICER (anesthetics) required 22nd February. 

Applications, stating age, medical school, qualifications, 
experience, copies of 2 testimonials, to Secretary, by 2nd 
February. 





WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
HOUSE SURGEON (general and orthopedics) required Ist 
March. 

Applicatious, stating age, medical school, qualifications, 
experience, copies of 2 testimonials, to Secretary, by 2nd 
February. 

Provincial 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Officer appointments tenable for a period of 6 months :— 
District Infirmary, Ashton-under-Lyne (200 Beds) 

CASUALTY AND ORTHOPASDIC HOUSE SURGEON, 

vacant now. 

Post recognised for the F.R.C.S. (Eng.). 

Lake Hospital, Ashton-under-Lyne (600 Beds) 

HOUSE PHYSICIAN, vacant late January. 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHFORD HOSPITAL, Ashford, Kent. (125 Beds.) 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTER. Appli- 
cations are invited from medical practitioners for the post of 
RESIDENT HOUSE SURGEON at the above Hospital. The 
appointment will be for a period of 6 months. Excellent 
experience to be obtained of emergency and genera! surgery with 
rapid turnover. 2 General Consultant Surgeons and a Con- 
sultant Orthopeedic Surgeon hold sessions at this modern 
hospital. Some casualty work shared with other House Officers. 
Salary £350, £4100, or £450 a year, according to experience. A 
deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional] ability, should be addressed to 
the Secretary, South East Kent Hospital Management Com- 
mittee, “ Ash-Eton.”’ Radnor Park West, Folkestone. 
APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. 

SENIOR HOUSE OFFICER required for this 352 bedded 
Hospital which is the Manchester Regional Orthopedic Tuber- 
culosis Centre. Salary £670 p.a., less deduction for residence, &c. 

Also HOUSE SURGEON. Terms and conditions as per 
national scale. 

Applications to Secretary, giving qualifications and names of 

2 referees. 
AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
(281 Beds.) HOUSE PHYSICIAN (Male or Female), vacant 
24th March, 1952. Work is generally connected with diseases of 
the chest (T.B. and non-T.B.) and care of some acute medical 
beds. 

Applications, with 2 testimonials, to the Administrative 
Officer by 11th February. 

AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
(281 Beds.) HOUSE PHYSICIAN for acute general medicine 
and geriatrics, vacant now. 

Applications, with 2 testimonials, to the Administrative 

Officer. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. SENIOR HOUSE OFFICER (Accident and Ortho- 
peedic Service), vacant now. Duties include main charge 
of the Casualty Department under a Visiting Consultant, 
together with those of Senior Resident. The Accident and 
Orthopedic Department of the area is centred on this Hospital. 
Salary £670 p.a., less a deduction of £140 for residence, &c. 

Applications, with 2 testimonials, to the Secretary-Superin- 

tendent as soon as possible. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. ORTHOPXDIC, TRAUMATIC, AND CASUALTY 
SENIOR HOUSE OFFICER. Applications are invited for 
the above resident appointment. Hospital comprises 189 Beds 
with large Outpatient Departments. Duties comprise service 
in the Orthopedic, Traumatic, and Casualty Departments, and 
the post is recovnised for F.R.C.S. Salary £670 p.a., less £100 p.a. 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON required immediately. Post tenable 6 months in 
first instance. Salary from £350, according to experience. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary, Hospital Management 
Committee, Horton General Hospital, Banbury, Oxon. ; 
BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) HOUSE SURGEON required immediately for general 
surgical and gynecological beds. 4 other residents. Post 
tenable 6 months in first instance. Salary from £350, according 
to experience. Recognised for 6 months training F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications, and names 
of 2 referees, to the Secretary, Hospital Management Committee, 
Horton Genera! Hospital, Banbury, Oxon. 

BATLEY. THE GENERAL HOSPITAL, Carlinghow- 
hill, BATLEY. (102 Beds.) DEWSBURY, BATLEY AND MIRFIELD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER. This Hospital is a general 
hospital at present, but will shortly specialise in orthopedic 
and general surgery, ophthalmology, and otorhinolaryngology. 

Applications, giving full details of age, nationality, quali- 
fications, and experience, together with copies of 2 recent 
testimonials, should be sent immediately to the Secretary, 20, 
Oxford-road, Dewsbury. 
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BARNET GENERAL HOSPITAL, Barnet, Herts. pli- 
cations are invited for the post of SENIOR MEDICAL 
REGISTRAR to an Acute Unit of 50 Beds. The post which is 
immediately available is temporary pending the approval] of a 
permanent appointment by the Regional Board. Candidates 
should possess a higher qualification. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent to the Medical Director, Barnet Group Hospital 
Management Committeé. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 2 HOUSE SURGEONS, posts now vacant. 
Applications to Secretary and Finance Officer, North Devon 


Hospital Management Committee, 19,  Alexandra-road, 
Barnstaple, Devon. ia 
BARNSLEY. BECKETT HOSPITAL. House Surgeon 


(specials), Senior House Officer. 
Department. Some E.N 
orthopedic work. Salary 

Apply to Secretary, Barnsley “Hospital Management Com- 
mittee, 33, Gawber-road, Barnsley 
BATH. ST. MARTIN'S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. Salary, terms, and conditions of service 
in accordance with those issued by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Secretary 
St. Martin’s Hospital, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (gynecology and obstetrics). Salary, terms, 
and conditions of service in accordance with those issued by 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Secretary, 
St. Martin’s Hospital, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. Salary, terms, and conditions of service 
in accordance with those laid down by Ministry of Health. 
Appointment effective from 20th January, 1952. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Administrative Officer, 
toyal United Hospital, Combe Park, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON (orthopedic). Salary, terms, and 
conditions of service in accordance with those issued by Ministry 
of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Adminis- 
trative Officer, Royal United Hospital, Combe Park, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (840 Beds.) CENTRAL WIRRAL GROUP. SENIOR HOUSE 
OFFICER (obstetrics and gynecology). Salary in accordance 
with current terms and conditions of service. 

Application forms from Group Secretary, Clatterbridge 
— Bebington, Cheshire, to be returned by 14th February, 

952. 

BEDFORD GENERAL HOSPITAL. (426 Beds.) Appli- 
cations are invited for the posts of HOUSE PHYSICIANS at 
the above Hospital, which consists of 2 wings. The post at the 
South Wing is vacant on 18th January, 1952, and at the North 
Wing on 29th January, 1952. 

Applications, stating age, nationality, qualifications, previous 

appointments, together with the names of 2 referees, should be 
sent to the Secretary, Bedford Group Hospital Management 
Committee, 3, Kimbolton-road, Bedford. 
BIRMINGHAM, 16. ST. CHAD’S HOSPITAL, Hagley- 
road. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER in the 
Obstetric and Gynecological Unit of the above Hospital. The 
appointment is for 12 months. Residential emoluments £160 
p.a. The post, which falls vacant on Ist February, 1952, is 
recognised by the Royal College of Obstetricians and Gyne- 
cologists for the D.Obst. R.C.O.G. and the unit is affiliated to 
the University of Birmingham for undergraduate clinical 
tuition. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 2 recent testimonials, to be sent 
immediately to the Sec retary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Casualty Department. The post may be resident or non-resident, 
and will become vacant on Ist March, 1952. The appointment 
will be made in accordance with the terms and conditions of 
ore of hospital medical and dental staffs (England and 
ales). 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, to the Secretary, 
Hospital Management Committee, Dudley Road Hospital, 


duties mainly in Casualty 
wiles ophthalmic, aneesthetic, and 








within 7 days of the appearance of this advertisement. 
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BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for the post of RESIDENT HOUSE SURGEON 
in the Ear and Throat Department. This is a busy Hospital of 
900 Beds, with 36 E.N.T. beds. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to— J. PRESTON, 

Secretary to the Hospital Management Gommittee. 

Dudley Road Hospital. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3, THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Required, HOUSE SURGEON to take up 
duty Ist February, 1952. Salary in accordance with the terms 
and conditions of service of hospital medical and dental] staffs 
(England and Wales). The appointment will be for 6 months 
but renewable and will enable successful candidate to prepare for 
Diploma in Ophthalmology. 

Applications, stating age, nationality, qualifications, and 
experience, to be sent to the Secretary, Hospital Management 
Committee, Dudley Road Hospital, Birmingham, 18, by 21st 
January, 1952. ates 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HosPITraLs. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE 
OFFICER, vacant on Ist February, 1952. Applicants must have 
held house appointments and have had wide experience in the 
specialty, possessing the Diploma in Ophthalmology. 

Applications, stating age, nationality, qualifications, and 

experience, together with names of 2 referees, within 7 days 
from the appearance of this advertisement, to the Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. 
BIRMINGHAM. RUBERY HILL HOSPITAL. (950 Beds.) 
BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (Male or Female), resident 
or non-resident. Outpatient clinic held at Selly Oak Hospital, 
Birmingham. Valuable experience provided in the diagnosis 
and treatment of all forms of neurosis and psychosis. Previous 
postgraduate psychiatric experience not essential. Appointment 
in accordance with the Ministry of Health terms and conditions 
of service. 

Applications, stating full name, age, nationality, qualifications, 
and experience, and providing the names of 3 referees, to be sent 
within 14 days of this advertisement, to the Secretary, Offices of 
the Group Hospital Management Committee, Rubery Hill 
Hospital, Birmingham. s 

BIRMINGHAM. ROYAL ORTHOPADIC HOSPITAL, 
80, Broad-street, BIRMINGHAM, 15. (Acute Orthopedic Hospital 
with 338 Beds and extensive outpatient service.) Applications 
are invited from registered medical practitioners, preferably 
with prev ious smepetio experience, for the position of SENIOR 
HOUSE OFFIC 

Applications, wth copies of testimonials, to the Administrator, 

Group 25 Birmingham (Selly Oak) Hospital Management 
Committee. 
BIRMINGHAM ACCIDENT HOSPITAL AND RE- 
HABILITATION CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the posts of HOUSE SUR- 
GEONS, 1 of which falls vacant on Ist March, 1952. The 
appointments will be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest traumatic unit in the country, and treats 
50,000 new patients each year. The posts offer ample oppor- 
tunity for practical experience in the management of all types 
ofinjury and teaching by the Consultant staff ; and are recognised 
for the F.R.C.S. 

Applications, accompanied by copies of recent testimonials 
or names of 2 referees, to be sent to the Administrator. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER (Senior House Officer) 
which becomes vacant at the end of January, 1952. This is 
a busy General Hospital with 5 other Resident Medical Staff. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be sent 
to the Medical Superintendent, within 14 days of the appearance 
of this advertisement. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS8s- 
PITALS. HOUSE OFFICER (medical) required for 6 months, 
to commence duty on Ist April, 1952. 
Forms of application may be obtained from the undersigned, 
and should be returned not later than 28th January, 1952. 
N. R. Winwoop, House Governor. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PITAIS. HOUSE OFFICER (casualty) required for 6 months, 
to commence duty on Ist April, 1952. 
Forms of application may be obtained from the undersigned, 
and should be returned not later than 28th January, 1952. 
- R. WINwoop, House Governor. 
BIRMINGHAM. THE “CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HO8s- 
PITALS. 2 HOUSE OFFICERS (surgical) required for 6 months, 
to commence duty on Ist February, 1952. The duties will be 
mainly general surgery, but the officers will have, in addition, 
the opportunity of undertaking a certain amount of special 
surgery. 
Forms of application may be obtained from the undersigned 
and should be returned immediately. 





N. R. Winwoop, House Governor. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) SURGICAL REGISTRAR (Resident Surgical Cfficer) to 
the Dudley and Stourbridge group ; duties at Corbett Hospital, 
Stourbridge (106 Beds). 

(6) SURGICAL REGISTRAR to the Dudley and Stourbridge 
group ; duties at Guest Hospital, Dudley (154 Beds). 

For both appointments some experience in general surgery 
essential and higher qualification an advantage. Appointments 
subject to National Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 28th January. Candidates for both appointments should 
forward 7 copies of applications in respect of each vacancy. 
Candidates may visit the hospitals concerned. 
hagas Noto THE UNITED BIRMINGHAM HOS- 
PITA Applications are invited for the appointment of 
REGISTRA I to the Psychiatric Department, Senior Regis- 
trar grade. Candidates must be medical practitioners registered 
for not less than 2 years, and must hold the D.P.M. (or 
Part I). The post offers good facilities for training. The 
Psychiatric Department is an integral part of the Departments 
of Neurology, Neurosurgery, and Psychiatry, of the Teaching 
Hospital and of the University. The duties wil! include work 
in both the Inpatient and Outpatient Departments of the 
Hospital. 

Applications should be submitted on a special form which 
will be forwarded on request to the undersigned, from whom al] 
further information may be obtained. 

G. A. PHALP, Secretary, United Birmingham Hospitals. 

QOnceen Elizabeth Hospital. Birmingham, 14. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
ANAESTHETIC REGISTRAR (Registrar grade) for duties at 
the Birmingham Maternity Hospital and the adjacent General 
Hospital. The appointment is for 1 year in the first instance. 
oe will be given to candidates who have passed Part I, 

A 





Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th January, 1952 





BIRMINGHAM. “FHE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the temporary nosg-resident appointment of SENIOR 
REGISTRAR in the Department of Neurology. Post vacant 
9th February and tenable until 31st December. 1952. ‘Previous 
neurological experience and possession of the M. R.C.P. are 
essential. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th January, 1952. oy Btn ia lea e 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radio-diagnosis (non-resident), Registrar grade, for duties 
within the teaching group. Possession of the D.M.R. would be 
an advantage. Post vacant and tenable for 1 year in the first 
instance. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th January, 1952.) << 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied Beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool! Street.) 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualitications, and 
experience, with copies of recent testinmionials or the names of 
4 way should be sent as soon as possible to the Administrative 

tticer. 

BISHOP’S STORTFORD, HERTS. 
PITAL. (300 occupied Beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool] Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less €130 p.a. in respect of residential emolu- 
ments. The appointment is due to commence as soon as possible, 
for a period of 1 year 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials, or the names of 
referees, should be sent to the Secretary, Hertford Group 
Hospital Management Committee, Hertford County Hospital, 
Hertford, Herts. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital (with continuation hospital 183 
Beds—Acute General Hospital, mainly Surgical, with 
beds for Orthopredic, Medical, and other specialties) 

SENIOR a OFFICER (orthopedic). 

HOUSE SURGEON. 

SENIOR HOUSE OFFICER (anesthetics), resident or 

non-resid 

SENIOR HOUSE OFFICER (medical). 

These posts are recognised for F.K.C.S8. or D.A. examinations. 

Florence Type 33 Hospital and Aitken Sanatorium 
(1.D. Beds B. 94 Beds) ° 

HOUSE PHYSICIAN 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury Genera! Hospital, Bury, Lancs. 








HAYMEADS HOS- 








BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON for casualty and orthopedic 
duties. Post recognised for Fellowship of Royal College of 
Surgeons. National Health Service terms and conditions of 
service and salary apply. Appointment initially for 6 months. 
Post vacant mid-February. 

Applications, including the names of 3 referees, to the House 

Governor. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to 

. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 

BURNLEY. VICTORIA HOSPITAL. (171 Beds.) 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
ORTHOPAEDIC HOUSE SURGEON which is tenable for 1 year. 
Salary £670 p.a. and cenditions of service in accordance with 
the National Health Service terms. 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to— 

E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of Locum SURGICAL REGISTRAR (resident) at the 
above Hospital. Salary £775 p.a., less £130 residential emolu- 
ments. The post which is vacant immediately is for 6 months 
in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital "Manage ment Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (resident) for the General 
Surgery and Orthopedic Departments, post vacant immediately. 
These departments of this Hospital provide interesting and 
active traumatic experience. Salary seale £350-€450 p.a., 
according to experience, less £100 residential emoluments. 
6 months appointment in the first instance. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHvytTR, Secretary, 

South East oe x Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of SENIOR HOUSE OFFICER (resident) at St. Andrew’s 
Hospital, Billericay, for the Casualty, Orthopedic, and General 
Surgery Departments, The appointment will be for 6 months 
in the first instance and the post is vacant immediately. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwrrded to the undersigned as soon as 
possible. G. KE. WHuytTr, Secretary, 

South East Essex Hospital Manage me nt Committee. 

Thurrock Hospital. Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for 
the post of HOUSE PHYSICIAN (resident) at the above 
Hospital. The duties of this post cover a wide range of medical 
work—i.e., general medical, skins, neurology, infectious diseases. 
The appointment which becomes vacant on 14th February, 
1952, is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHyTeE, Secretary, 

South East Essex Hospita! Management Committee. 

Thurrock Hospital, Grays, Essex. 

DE CEERY. ST. ANDREW'S HOSPITAL. (34 Beds 
—-New Unit.) Applications are invited for the appointment 
of OBS’ PETRIC HOUSE SURGEON (resident) from registered 
medical practitioners (Male or Female), post vacant imme- 
diatelv. 6 months appointment in the first instance. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

G. E. WuyTR, Secretary, 
Sonth East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex 
ee an ROYAL INFIRMARY. ~ Blackburn and 

TRICT HOSPITAL MANAGEMENT COMMITTEE. Vacancy for 
SENIOR HOUSE OFFICER to E.N.T. and Ophthalmic Units, 
both units being under clinical direction of Consultants. Salary 
£670 p.a., less £155 for board-residence. 

Applications, giving age, experience, and qualifications, and 
names of 2 referees, to Secretary, Blackburn and District 
Hospital Management ( Committee, Royal Infirmary, Blackburn. 
BRISTOL. UNITED BRISTOL HOSPITALS. Applica- 
tions are invited for 2 posts of RESIDENT ANASSTHETIST 
(second or third post) “for the 6 months commencing Ist March, 
1952. The candidates appointed will be required to reside in 
the Royal Infirmary Branch or the General Hospital Branch, 
but the appointment will include duties in other branches of the 
Teaching Hospital Group. Salary £400 or £450 p.a., with a 





deduction of £100 p.a. for residence. 
Applications, on forms to be obtained from the undersigned, 
should be returned on or before 26th January, 1952. 
Secretary to the Board. 
Royal Infirmary Branch, Bristol, 2. 
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BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 
eations are invited for the post of SENIOR MEDICAL 
REGISTRAR to an Acute Unit of 50 Beds. The post which is 
immediately available is temporary pending the approval of a 


permanent appointment by the Regional Board. Candidates 
should possess a higher qualification. 
Applications, stating age, nationality, qualifications, and 


experience, together with the names and addresses of 3 referees, 
should be sent to the Medical Director, Barnet Group Hospital 
Management Committeé. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 2 HOUSE SURGEONS, posts now vacant. 

Applications to Secretary and Finance Officer, North Devoa 
Hospital Management Committee, 19, Alexandra-road, 
Barnstaple, Devon. 
BARNSLEY. BECKETT HOSPITAL. House Surgeon 
(specials), Senior House Officer, duties mainly in Casualty 
Department. Some E.N.T., ophthalmic, anesthetic, and 
orthopeedic work. Salary £670 p.a. 

Apply to Secretary, Barnsley 

mittee, 33, Gawber-road, Barnsley. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. Salary, terms, and conditions of service 
in accordance with those issued by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Secretary 
St. Martin’s Hospital, Bath 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (gynecology and obstetrics). Salary, terms, 
and conditions of service in accordance with those issued by 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Secretary, 
St. Martin’s Hospital, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. . 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. Salary, terms, and conditions of service 
in accordance with those laid down by Ministry of Health. 
Appointment effective from 20th January, 1952. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Administrative Officer, 
Royal United Hospital, Combe Park, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON (orthopedic). Salary, terms, and 
conditions of service in accordance with those issued by Ministry 
of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Adminis- 
trative Officer, Royal United Hospital, Combe Park, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (840 Beds.) CENTRAL WIRRAL GROUP. SENIOR HOUSE 
OFFICER (obstetrics and gynecology). Salary in accordance 
with current terms and conditions of service. 

Application forms from Group Secretary, Clatterbridge 

Hospital, Bebington, Cheshire, to be returned by 14th February, 
1952. 
BEDFORD GENERAL HOSPITAL. (426 Beds.) Appli- 
cations are invited for the posts of HOUSE PHYSICIANS at 
the above Hospital, which consists of 2 wings. The post at the 
South Wing is vacant on 18th January, 1952, and at the North 
Wing on 29th January, 1952. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with the names of 2 referees, should be 
sent to the Secretary, Bedford Group Hospital Management 
Committee, 3, Kimbolton-road, Bedford. 

BIRMINGHAM, 16. ST. CHAD’S HOSPITAL, Hagley- 
road. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER in the 
Obstetric and Gynecological Unit of the above Hospital. The 
appointment is for 12 months. Residential emoluments £160 
p.a. The post, which falls vacant on Ist February, 1952, is 
recognised by the Royal College of Obstetricians and Gyne- 
cologists for the D.Obst. R.C.0.G. and the unit is affiliated to 


Hospital Management Com- 


= University of Birmingham for undergraduate clinical 
tuition. 
Applications, stating age, qualifications, and experience, 


accompanied by copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Casualty Department. The post may be resident or non-resident, 
and will become vacant on Ist March, 1952. The appointment 
will be made in accordance with the terms and conditions of 


service of hospital medical and dental staffs (England and 
Wales). 


Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, to the Secretary, 
Hospital Management Committee, Dudley Road Hospital, 


within 7 days of the appearance of this advertisement. 
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BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for the post of , RESIDENT HOUSE SURGEON 
in the Ear and Throat Department. This is a busy Hospital of 
900 Beds, with 36 E.N.T. beds. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to— J. PRESTON 

Secretary to the Hospital Management Committee. 

Dudley Road Hospital. _ 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGIIAM, 3. THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Required, HOUSE SURGEON to take up 
duty Ist February, 1952. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). The appointment will be for 6 months 
but renewable and will enable successful candidate to prepare for 
Diploma in Ophthalmology. 

Applications, stating age, nationality, 
experience, to be sent to the Secretary, 
Committee, Dudley Road Hospital, 
January, 1952. 

BIRMINGHAM AND MIDLAND 
Church-street, BIRMINGHAM, 3. 


qualifications, and 
Hospital Management 
Birmingham, 18, by 21st 


EYE HOSPITAL, 
THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE 
OFFICER, vacant on Ist February, 1952. Applicants must have 
held house appointments and have had wide experience in the 
specialty, possessing the Diploma in Ophthalmology. 

Applications, stating age, nationality, qualifications, 
experience, together with names of 2 referees, 
from the appearance of this advertisement 
Hospital Management Committee, 
Birmingham, 18. 
BIRMINGHAM. RUBERY HILL HOSPITAL. (950 Beds.) 
BIRMINGHAM NO. 6 GR@UP (MENTAL B) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (Male or Female), resident 
or non-resident. Outpatient clinic held at Selly Oak Hospital, 
Birmingham. Valuable experience provided in the diagnosis 
and treatment of all forms of neurosis and psychosis. Previous 
postgraduate psychiatric experience not essential. Appointment 
in accordance with the Ministry of Health terms and conditions 
of service. 

Applications, stating full name, age, nationality, qualifications, 
and experience, and providing the names of 3 referees, to be sent 
within 14 days of this advertisement, to the Secretary, Offices of 


and 
within 7 days 
, to the Secretary, 
Dudley Road Hospital, 


the Group Hospital Management Committee, Rubery Hill 
Hospital, Birmingham. : 
BIRMINGHAM. ROYAL ORTHOPADIC HOSPITAL, 


80, Broad-street, BIRMINGHAM, 15. (Ac ute Orthopeedic Hospital 
with 338 Beds and extensive outpatient service.) Applications 
are invited from registered medical practitioners, preferably 
with previous ro experience, for the position of SENIOR 
HOUSE OFFICER. 

Applications, eth copies of testimonials, to the Administrator, 
Group 25 Birmingham (Selly Oak) Hospital Management 
Committee. 
BIRMINGHAM ACCIDENT HOSPITAL AND RE- 
HABILITATION CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the posts of HOUSE SUR- 
GEONS, 1 of which falls vacant on Ist March, 1952. The 
appointments will be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest traumatic unit in the country, and treats 
50,000 new patients each year. The posts offer ample oppor- 
tunity for practical experience in the management of all types 
ofinjury and teaching by the Consultant staff ; and are recognised 
for the F.R.C.S 

Applications, accompanied by copies of recent testimonials 
or names of 2 referees, to be sent to the Administrator. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER (Senior House Officer) 
which becomes vacant at the end of January, 1952. This is 
a busy General Hospital with 5 other Resident Medical Staff. 
Applicati ions, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be sent 
to the Medical Superintendent, within 14 days of the appearance 
of this advertisement. % tied 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS8- 
PITALS. HOUSE OFFICER (medical) required for 6 months, 
to commence duty on Ist April, 1952. 
Forms of applic ation may be obtained from the undersigned, 
and should be returned not later than 28th January, 1952. 
N. R. WInwoop, House Governor. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HO8- 
PITALS. HOUSE OFFICER (casualty) required for 6 months, 
to commence duty on Ist April, 1952. 
Forms of application may be obtained from the undersigned, 
and should be returned not later than 28th January, 1952. 
. Wrnwoop, House Governor. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HO8- 
PITALS. 2 HOUSE OFFICERS (surgical) required for 6 months, 
to commence duty on Ist February, 1952. The duties will be 
mainly general surgery, but the officers will have, in addition, 
the opportunity of undertaking a certain amount of special 
surgery. 
Forms of application may be obtained from the undersigned 
and should be returned es ws 


R. Winwoop, House Governor. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :- 

(a) SURGICAL REGISTRAR (Resident Surgical Cfficer) to 
the Dudley and Stourbridge group ; duties at Corbett Hospital, 
Stourbridge (106 Beds). 

(6) SURGICAL REGISTRAR to the Dudley and Stourbridge 
group ; duties at Guest Hospital, Dudley (154 Beds). 

For both appointments some experience in general surgery 
essential and higher qualification an advantage. Appointments 
subject to National Health Service superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 28th January. Candidates for both appointments should 
forward 7 copies of Pre ations in respect of each vacancy. 
Candidates may visit the hospitals concerned. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS., Applications are invited for the appointment of 
REGISTRAR to the Psychiatric Department, Senior Kegis- 
trar grade. Candidates must be medical practitioners registered 
for not less than 2 years, and must hold the D.P.M. (or 
Part I). The post offers good facilities for training. The 
Psychiatric Departinent is an integral part of the Departments 
of Neurology, Neurosurgery, and Psychiatry, of the Teaching 
Hospital and of the University. The duties wil! include work 
in both the Inpatient and Outpatient Departments of the 
Hospital. 

Applications should be submitted on a special form which 
will be forwarded on request to the undersigned, from whom all 
further information may be obtained. 

G. A. PHALP, Secretary, United Birmingham Hospitals. 

Oneen Flizahbeth Hospital Birmingham. 1A. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
ANA STHETIC REGISTRAR (Registrar grade) for duties at 
the Birmingham Maternity Hospital and the adjacent General 
Hospital. The appointment is for 1 year in the first instance. 
eee will be given to candidates who have passed Part I 








’ 


Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th January, 1952. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the temporary noa-resident appointment of SENIOR 
REGISTRAR in the Department of Neurology. Post vacant 
9th February and tenable until 3lst December. 1952. Previous 
neurological experience and possession of the M.R.C.P. are 
essential. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th January, 1952. > 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radio-diagnosis (non-resident), Registrar grade, for duties 
within the teaching group. Possession of the D.M.R. would be 
an advantage. Post vacant and tenable for 1 year in the first 
instance. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
2eth damuary, 19530 0 = a 
BISHOP’S STURTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied Beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualitications, and 

experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Otticer. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool! Street.) Appli- 
cations are invited from regixtered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less €130 p.a. in respect of residential emolu- 
ments. The appointment is due to commence as soon as possible, 
for a period of 1 year 

Applications, eathen nationality, age, qualifications, and 
experience, with copies of recent testimonials, or the names of 
referees, should be sent to the Secretary, Hertford Group 
Hospital Management Committee, Hertford County Hospital], 
So” le i tt SA AEE Ye Sip GE GEESE 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital (with continuation hospital 183 
Beds—Acute General Hospital, mainly Surgical, with 
beds for Orthopredic, Medical, and other specialties ) 

SENIOR HOUSE \ ilamaae (orthopeedic ). 

HOUSE SURGEO 

SENIOR HOUSE “OFFICER (aneesthetics), resident or 

non-residen 

SENIOR HOUSE OFFICER (medical). 

These posts are recognised for F.K.C.8. or D.A. examinations. 

Florence ee eB. on Hospital and Aitken Sanatorium 
(1.D. 96 Beds 

HOUSE PHYSICIA 

Applications are invited for the above posts and shonld 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

. WILKINSON, Secretary to the Committee. 
Bury Genera! Hospital, Bury, Lancs. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON for casualty and orthopedic 
duties. Post recognised for Fellowship of Royal College of 
Surgeons. National Health Service terms and conditions of 
service and salary apply. Appointment initially for 6 months. 
Post vacant mid-February. 

Applications, including the names of 3 referees, to the House 

Governor. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to 

J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 

BURNLEY. VICTORIA HOSPITAL. (171 Beds.) 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
ORTHOPAEDIC HOUSE SURGEON which is tenable for 1 year. 
Salary £670 p.a. and cenditions of service in accordance with 
the National Health Service terms. 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to 

J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of Locum SURGICA REGISTRAR (resident) at the 
above Hospital. Salary £775 p.a., less £130 residential emolu- 
ments. The post which is vacant immediately is for 6 months 
in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (resident) for the General 
Surgery and Orthopredic Departments, post vacant immediately. 
These departments of this Hospital provide interesting and 
active traumatic experience. Salary seale £350-€450 p.a., 
according to experience, less £100 residential emoluments. 
6 months appointment in the first instance. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to ‘the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Manage ment Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of SENIOR HOUSE OFFICER (resident) at St. Andrew's 
Hospital, Billericay, for the Casualty, Orthopedic, and General 
Surgery Departments. The appointment will be for 6 months 
in the first instance and the post is vacant immediately. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHyTR, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital. Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for 
the post of HOUSE PHYSICIAN (resident) at the above 
Hospital. The duties of this post cover a wjde range of medical 
work—i.e., general medical, skins, neurology, infectious diseases. 
The appointment which becomes vacant on 14th February, 
1952, is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 
al og gla ST. ANDREW'S HOSPITAL. (34 Beds 
—New rit.) Applications are invited for the appointment 
of OBS" TETRIC HOUSE SURGEON (resident) from regiaxtered 
medical practitioners (Male or Female), post vacant imme- 
diately. 6 months appointment in the first instance. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should be forwarded a the undersigned as soon as possible. 

E. Wuaytr, Secretary, 
Sonth Fast Ruex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex ah. 
BLACKBURN. ROYAL INFIRMARY. Blackburn and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Vacancy for 
SENIOR HOUSE OFFICER to E.N.T. and Ophthalmic Unite, 
both units being under clinical direction of Consultants. Salary 
£670 p.a., less £155 for board-residence. 

Applications, giving age, experience, and qualifications, and 
names of 2 referees, to Secretary, Blackburn and District 
Hospital Management Committee, Royal praca: Blackburn. 
BRISTOL. UNITED BRISTOL HOSPITALS. Applica- 
tions are invited for 2 posts of RESIDENT ANESTHETIST 
(second or third post) ‘for the 6 months commencing Ist March, 
1952. The candidates appointed will be fFequired to reside in 
the Royal Infirmary Branch or the General Hospital Branch, 
but the appointment will include duties in other branches of the 
Teaching Hospital Group. Salary £400 or £450 p.a., with a 
deduction of £100 p.a. for residence. 

Applications, on forms to be obtained from the undersigned, 
should be returned on or before 26th January, 1952. 

Secretary to the Board. 





Royal Infirmary Branch, Bristol, 2. 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (448 staffed 
beds. expanding.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 


Department. This post offers useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 

Applications to the Secretary, Frenchay 
N.8S.F.”" Names of 2 referees required. 
BRISTOL. COSSHAM/FRENCHAY 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (448 staffed 
beds, expanding.) HOUSE SURGEON, Thoracic Surgery 
Department. Vacancies occur shortly in the above department 
which is the Regional Thoracic Surgery Centre (108 Beds) 

for the South West. 

Applications, with full particolars, 
the Secretary, Frenchay Hospital, 
BOURNEMOUTH. CHRISTCHURCH HOSPITAL, 
HANTS. (298 Beds.) BOURNEMOUTH AND EAST DORSET HOS8- 
PITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN required 
immediately. The Consultant Physicians are the same as at 
the Royal Victoria Hospital. 

Applications to be forwarded to the 
Cl ‘hriste hurch Hospital, Christchurch, Hants. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(485 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MAN- 
AGEMENT COMMITTEE. RESIDENT SENIOR HOUSE OFFICER 
required for post vacant 25th January for Ophthalmic and 
E.N.T. duties at Westbourne Hospital (72 Beds). The appoint- 
ment is recognised for the D.Q. and D.L.O. Diplomas and is 
tenable for 12 months. 

Applications to the Assistant Secretary of the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(485 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MAN- 
AGEMENT COMMITTEE. Required, 2 HOUSE SURGEONS, 
one for general and thoracic surgery for post vacant 11th 


Hospital, quoting 


HOSPITAL 


should be addressed to 
quoting ‘* Thoracic. 


Assistant Secretary, 


February, the other for general surgery for post vacant 16th 
February. Both appointments are recognised for the F.R.C.S. 
examinations. 


Applications to the Assistant Secretary of the Hospital. 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
Required, RESIDENT HOUSE SURGEON for genera! surgical 
duties. Post vacant immediately and tenable for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the under- 
signed at the Royal Infirmary, Bolton. 

H. P. Travis, Secretary, Bolton and 
District Hospital Management Committee. _ 
BRADFORD ROYAL INFIRMARY. 

HOUSE SURGEON (general), vacant Ist March, 1952. 

ORTHOPADIC HOUSE SURGEON/CASUALTY OFFICER 

vacant now. 

Salary for above appointments £350-£450 p.a., 
for residential emoluments. 





less £100 p.a. 


Applications, stating age, nationality, qualifications, and 
expericnee, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE'S HOSPITAL. 

HOUSE PHYSICIANS (3), vacant 17th January, 1952, 


25th January, 1952, and 1l4th February, 1952. 
HOUSE SURGEONS (2), general, vacant Ist March, 1952. 
ORTHOPAEDIC HOUSE SURGEON/CASUALTY OFFICER, 
vacant now. 
Salary for above appointments £350-£450 p.a., 
residential emoluments. 
Applications, stating age, 
experience, with copy 
Royal Infirmary. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of HOUSE 
SURGEON for duties in the E.N.T. Department of the Group 
hospitals (recognised for F.R.C.S. and D.L.O.), vacant now. 
Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer, Royal Sussex County Hospital, within 
7 days of the appearance of this advertisement. 


BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (140 Beds.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of HOUSE SURGEON, vacant January, 1952, 
for a period of 6 months. Duties include a certain amount of 
medical work. Salary £350—-£450 p.a., according to experience, 
less £100 p.a., for residential emoluments. 

Applications, stating age, nationality, qualifications, 
experience, together with copies of recent testimonials, 
submitted to the Administrative Officer before 
1952. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applic ~ aes are invited for the following posts 
at the above Hospital 

Cc — ALTY HOUSE SURGEON (including care of fracture 

cases ). 

ORTHOP DIC HOUSE SURGEON. 

Both posts vacant now. 

Applications, with full details of age, experience, &c., together 
with copies of 3 recent testimonials to be sent to the 
Administrative Officer within 7 days of the appearance of this 
advertisement. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, now vacant. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, should be sent 
to the Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. 


less £100 


nationality, 
testimonials, to 


qualifications, and 
Secretary, Bradford 


and 
to be 
19th January, 
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CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint- 
ment to the post of MEDICAL REGISTRAR (non-resident) 
in the grade of Registrar, now vacant. The holder will work 
mainly at Addenbrooke’s Hospital. The appointment is for 
1 year in the first instance, reviewable annually. 

Applications, stating age and nationality, qualific vations with 
dates, and experience, with copies of 3 recent testimonials, should 
be sent to the undersigned not later than Saturday, 26th 
January, 1952 a. &. BEARDSALL, Secretary. 
CAMBRIDGE (near). FULBOURN MENTAL HOS- 
PITAL. REGISTRAR in Psychiatry. There are 750 Beds in the 
Hospital, which includes a very active early treatment unit. 
It affords facilities for teaching and research to the Department 
of Experimental Psychology of Cambridge University and 
runs outpatient clinics in general hospitals. The appointment 
will be for 1 year, renewable for a second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 21st 
January, 1952. Candidates are invited to visit the Hospital 
by direct arrangement with the Medical Superintendent. 

. V. F. Morton, Secretary, 
East Anglian Regional Hospital Board. 

117, Chesterton-road, Cambridge. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL, (259 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts :— 

(a) GENERAL SURGICAL AND UROLOGICAL HOUSE 
SURGEON, which is now vacant, and which is recognised for the 
F.R.C.S. Diploma. 

(ob) HOUSE PHYSICIAN. 
middle of January. 

(c) ORTHOPADIC AND GENERAL SURGICAL HOUSE 
SURGEON. This post becomes vacant at the end of January, 
and is recognised for the F.R.C.S. Diploma. 

National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 
Officer. 

CANTERBURY (near). ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM. Applications are invited by the management com- 
mittee of this Hospital for Mental and Nervous Disorders, from 
registered practitioners (Male or Female) for the following 


r08ts :— 
JUNIOR HOSPITAL MEDICAL OFFICERS (2 posts). 
Salary £700 p.a.—£50-—£1000 p.a. 
SENIOR HOUSE OFFICERS (2 posts) for tenure of 1 year. 
Salary £670 p.a. 

A house is available on the Hospital estate, for which a rental 
will be charged. Unmarried accommodation is also available 
in the Hospital, for which a charge of £150 p.a. will be made. 

Apply to the Medical Superintendent, stating nationality, 
age, sex, qualifications, and experience, with the names of 
3 referees, within 14 days of this advertisement. 
CARMARTHEN. WEST WALES GENERAL HOS- 
PITAL. (160 Beds.) fener Any invited for the post of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). Appointment will be for 1 year and is recognised for 
F.R.C.S. examinations. Salary and conditions of service in 
accordance with national scale. 

Applications, stating age, qualifications, experience, and names 
of 3 referees, to— N. A. BALL, Secretary, 

West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 


CARMARTHEN. WEST WALES GENERAL HOS- 
PITAL. (160 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN (first appointment), 6 months appoint- 
ment. Full residential emoluments. 

Applications, stating age, qualifications, experience, and names 
of 3 referees, to- N. A. BALL, Secretary, 

West Wales Hospital Manage ment Committee. 
Glangwili, Carmarthen. 


CARSHALTON, SURREY. 
PITAL FOR CHILDREN. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. CARSHALTON GROUP HOSPITAL MANAGEMENT 
COMMITTER. REGISTRAR (non-resident) required in the 
E.N.T. Department at above Hospital for 5 half-days a week. 
The appointment will be subject to the provisions of the National 
Health Service superannuation regulations and will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental] staffs for the time being in operation. 
Canvassing will disqualify, but candidates are not precluded 
from visiting the Hospital. 

Forms of application will be supplied by the undersigned on 
receipt of a stamped addressed foolscap envelope, and should be 
returned, duly completed, by 26th January, 1952 

A. B. LLoyD, Sec retary, 
Carshalton Group Hospital Management Committee. 

Queen Mary 8 Hospital for Children, Carshalton, Surrey. 


CARSHALTON, SURREY. QUEEN MARY'S HOS- 
PITAL FOR CHILDREN. Applications are invited for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER for medical 


This post becomes vacant in the 





QUEEN MARY’S HOS- 


duties. Salary £670 p.a. Appointment subject to medical 
examination. ; 
Applications, stating age, qualifications, and experience, 


together with copies of 3 recent testimonials, should be sent 
to the Secretary, to reach him not later than 26th January, 1952, 


CARSHALTON, SURREY. QUEEN MARY’S HOS- 
PITAL FOR CHILDREN. Applications are invited for the appoint- 
ment of RESIDENT HOUSE OFFICER for surgical duties. 
Salary £350-—€450 p.a., according to experience. Appointment 
subject to medical examination. 
Applications, stating age, qualifications, 
together with copies of 3 recent testimonials, 
the Secretary, 





and experience, 
should be sent to 
to reach him not later-than 26th January, 1952. 














2 
iOs- 
oint- 
lent) 
work 
s for 


with 
iould 
26th 
ry. 
|Os- 
n the 
unit. 
ment 
and 
ment 


esent 
of 3 

21st 
spital 


rd. 


1Os8- 
{AGE- 


»wing 


)USE 
or the 


n the 


\USE 
juary, 


rative 


TAL, 
com- 
. from 


owing 
osts). 
year. 


rental 
ilable 
ade. 

ality, 
es of 


HOSs- 


HOS- 
ost of 
point- 


names 
tee. 


HOSsS- 
1ONAL 
=MENT 
n the 
week. 
tional 
be in 
rice of 
ration. 
sluded 


led on 
uld be 


tee. 
rey. 
HOS- 
point- 
edical 
edical 


rience, 
e sent 
, 1952, 
HOS- 
ypoint- 
luties. 
tment 





rience, 
ent to 
, 1952. 











THE LaNceET] 


THE LANCET GENERAL ADVERTISER 





[Jan. 12, 1952 





CARDIFF. GLAN ELY HOSPITAL. (236 Beds—Pul- 
monary and Non-pulmonary Tuberculosis.) CARDIFF HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (resident) at the above, which is a Hospital 
for the treatment of all forms of tuberculosis. Experience 
afforded in thoracic surgery and tuberculosis of bones and 
joints, genito-urinary tract, and skin. 

Applications to the Secretary, Cardiff Hospital Management 

Committee. St. David's Hospital, Cardiff. 
CARDIFF. ST. DAVID’S HOSPITAL. +Welsh Regional 
HOSPITAL BOARD. Applications are invited for the post of 
REGISTRAR (non-resident) in the Neonatal Department and 
Premature Baby Unit. Opportunities will be afforded for the 
successful candidate to work in the University Department of 
Child Health. 

Forms of application should ‘be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 

CARDIFF. ST. DAVID’S HOSPITAL. Cardiff Hospital 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(obstetrics) required for the above Hospital. 

Applications, with names of 2 referees, to the Secretary, 

Cardiff Hospital Management Committee, St. David’s Hospital, 
Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of REGISTRAR 
in the Department of Child Health. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned immediately. 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

The Cardiff Royal Infirmary, Newport-road, Cardiff. i 
CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
PHYSICIAN which will fall vacant on 2nd February, 1952. 
Salary £670 p.a., less £150 for board-residence. 

Applications should be seyt to the undersigned to be received 
not later than Wednesday, 23rd January, 1952. 

A. PICKERING, Secretary. 

Cumberland Infirmary, Carlisle. _ bs 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of RESIDENT ANASSTHUETIST 
(Senior House Officer) to large Surgical Units, for a period of 
12 months, commencing 14th February, 1952. The appointment 
will include duties at the Chelinsford and Essex Hospital a 
short distance away. 

Applications, stating age, sex, qualifications, and experience, 
with recent testimonials, should reach the Secretary, Hospital 
Management Committee—Chelmsford Group, Chelmsford and 
Essex Hospital, London-road, Chelmsford, not later than 
22nd Jannary. 1952 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (430 Beds.) SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. WOKING AND 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
MEDICAL REGISTRAR required mainly at St. Peter’s Hos- 
pital, occasional duties at other local hospitals. 

Requests 1..¢ application forms to the undersigned within 14 
days of the appearance of this advertisement. Canvassing will 
disqualify, but candidates may visit the Hospital. 

J. F. LomMer (Lieut.-Col.), Secretary. 

St. Peter’s Hospital, Chertsey, Surrey. = 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(ate Botleys Park War Hospital). (430 Beds.) Required, 
RESIDENT HOUSE SURGEON for the Gynrecological and 
Special (E.N.T., Eve, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 

should be sent to the Physician-Superintendent, St. Peter's 
Hospital, as soon as possible. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE (X11). Applications are invited for the post of 
RESIDENT HOUSE OFFICER ANASSTHETIST. , The post 
is recognised for the D.A. The successful applicant will be 
required to carry out duties in conjunction with the present 
Resident Anzgesthetist at Chester Royal Infirmary and Chester 
City Hospital and will be required to reside at the Chester Royal 
Infirmary. Salary £670 p.a., less a deduction of £150 p.a. in 
respect of board and lodging, &c. 

Applications, giving details of age, experience, and qualifica- 
tions, together with copies of 2 recent testimonials, should be 
sent as soon as possible to L. V. POLLARD, Esq., Secretary. 

5, King’s-buildings, Chester. 

CHESTER (near). MEADOWSLEA HOSPITAL, Peny- 
FFORDD, WRENHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for a RESIDENT 
LOCUM TENENS at the above Hospital to commence imme- 
diately. Salary will be at the rate of £700-£1000 p.a., according 
to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys, and Mawddaeh Hespital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. an Lata 
CHESTERFIELD ROYAL HOSPITAL. (321 Beds.) 
HOUSE PHYSICIAN required Ist March for 6 months appoint- 
ment. Salary in accordance with Ministry of Health rates. 

Applications, with details of age, qualifications, and experience, 
and copies of 3 testimonials, to be submitted to the undersigned 
immediately. M. H. Boonpr, Secretary, 

Chesterfield Hospital Management Committee. 











CHESTERFIELD ROYAL HOSPITAL. (321 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE PHYSICIAN (Senior House Officer) required 15th 
March. Salary £670 p.a., less £155 for residential emoluments. 

Applications, with details of age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be submitted to 

M. H. BOong, Secretary, 
fee Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. (321 Beds.) 
CASUALTY OFFICER (House Officer) required inumediately. 
National salary and conditions. 

Apply— M. H. Boone, Secretary, 

Aas Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL (321 Beds.) 
House SURGEON required immediately for busy General 
Hospital. National salary and conditions of service. 
Apply— M. H. Boong, Secretary, 
Chesterfield Hospital Management Committee. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
RESIDENT HOUSE SURGEON required for 6 months appoint- 
ment at this General Acute Hospital of 202 Beds. 6 residents on 
staff, including R.S.O. and 3 House Surgeons. Vacancy occurs 
middle of January. National scale for first, second, or third 
post. 

Applications, giving details of qualifications, age, and experi- 
ence, should be forwarded to the Senior Administrative Officer 
at the Royal West Sussex Hospital. 

CHORLEY AND DISTRICT HUSPITAL, Lancs. House 
SURGEON (Junior House Officer grade) required. 6 months 
post. Ministry of Health scale and conditions. 

Applications to be forwarded to the undersigned at the 
Royal Infirmary, Preston. JOHN GIBSON, Secretary. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on- 
SEA, ESSEX. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Salary in accordance with recommendations of Ministry of 
Health. 

Applications, with copies of 2 recent testimonials, should be 
sent as soon as possible, to the Secretary, Colchester Group 
Hospital Management Committee, 14, Pope’s-lane, Colchester. 
COTTINGHAM, EAST YORKS. CASTLE HILL HOS- 
PITAL. (200 Beds—modern Lufections Diseases Hospital with 
full laboratory facilities.) Whole-time HOUSE OFFICER 
required (second or third post) for duties under the supervision 
of the Consultant in Infectious Diseases. 

Application forms obtainable from the Secretary, Hull B 

Group Hospital Management Committee, De la Pole Hospital, 
Willerby. East Yorks. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (21 
Gyneecological Beds.) COLCHESTER MATERNITY HOSPITAL. 
(22 Obstetric Beds.) HOUSE OFFICER (Male or Female), 
obstetric and gynecological, first, second, or third post. Appoint- 
ment tenable for 6 months. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of CASUALTY OFFICER (Senior House Officer), 
Salary €670 p.a., deduction of £150 p.a. for full residential 
emoluments. The post is tenable for 12 months and is 
renewable annually. 

Apply, with references, stating age and experience, to— 

G. W. BECKWITH, Secretary. 

DERBY CITY HOSPITAL. Sheffield Regional Hospital 
BOARD. Applications are invited for the resident whole-time 
post of REGISTRAR (obstetrics and gyneunlogy) to the above 
Hospital which is a recognised training hospital for the D.Obst. 
R.C.0.G,. and M.R.C.0O.G. The appointment is for 1 year in 
the first instance und muy be renewed for a further year. The 
appointed person to commence duty on 21st March, 1952. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
wood-road, Sheffield, 10, to arrive not later than 21st January, 
1952. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN, vacant 25th January, 1952. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. 

AMENDED ADVERTISEMENT 
DERBYSHIRE ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident 
whole-time post of ANASSTHETIC REGISTRAR to the 
above Hospital, which is a recognised training hospital for the 
D.A. The appointment is for 1 year in the first instance, and 
may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary. Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 28th January, 1952. 
DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. Applications are invited for the post of RESIDENT 
ANAESTHETIST in busy hospital with over 150 Beds and the 
usual ancillary departments. Post will provide ample and 
varied experience in pleasant surroundings. Salary £400 p.a., 
less £100 p.a. for board and lodging. Duties may include acting 
in the medical wards or casualty. Appointment for 6 months 
in first instance. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Noble’s Hospital, Douglas. 45 

o 








THE LaANceET] 


THE LANCET GENERAL ADVERTISER 





[ JAN. 1952 





DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350, £400, 
of £450 p.a., according to experience, from which a deduction 
at the rate of £100 p.a. will be made for board, residence, &c. 
The post will be vacant on 19th February, 1952. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to- 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 
DOVER. BUCKLAND HOSPITAL. South East Kent 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of HOUSE PHYSICIAN at the above Hospital. The 
salary will be £350, £400, or £450 a year, according to experience. 
A deduction of £100 a year will be made for residential emolu- 





ents. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
“ Ash-Eton,”’ Radnor Park West, Folkestone. 

DORKING GENERAL HOSPITAL, Horsham-road, Dork- 
ING, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from candidates possessing 
some hospital experience for the position of RESIDENT HOUSE 
PHYSICIAN to the Department of Medicine, vacant early 
February. The post offers wide experience in general medicine 
and is ." excellent opportunity for candidates studying for 
M.R.( 

> pee ations, stating age, qualifications, and previous experi- 
ence, should be forwarded to the Medical Superintendent. 
DORKING GENERAL HOSPITAL, Horsham-road, Dork- 
ING, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT HOUSE SURGEON, vacant end of 
February, 1952. The post affords good experience in general 
surgery and casualty work. 

Apply to the Medical Superintendent. 

DORIFFIELD. EAST RIDING GENERAL HOSPITAL. 
HOUSE PHYSICIAN required, post vacant end of February. 
Duties to include medical wards, outpatients, and anesthetics. 
Salary £350—£450 p.a. 

Detailed applications, with copies of references, to the 
Secretary, Westwood Hospital, Beverley, Yorks 
DUNDEE ROYAL INFIRMARY. Surgical Outpatient 
AND CASUALTY DEPARTMENTS. 2 SENIOR HOUSE OFFICERS 
required. Salary £670 p.a., with deductions for residence, &c. 

Applications, stating qualific ations, and experience, with 
names of 2 referees, to the Medical Superintendent. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the following appointments : 
ANAESTHETIC REGISTRAR, Newmarket General Hospital. 
Single quarters are available. 
RESIDENT SURGICAL OFFICER (Registrar grade), West 
Norfolk and King’s Lynn Hospital. 
RESIDENT SURGICAL OFFICER (Registrar grade), North 
Cambridgeshire Hospital, Wisbech. 

The appointments will be for 1 year, 
year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the es not later than 28th 
January, 1952. K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. REsI- 
DENT PATHOLOGIST (Senior House Officer grade) required 
in the Group Laboratory, vacant now. General pathological 
duties. 12 months appointment. 

Applications, stating age, qualifications, experience, 
nationality, and the names of 2 referees, to the Secretary of the 
Management Committee at Chase Farm Hospital by 17th 
January, 1952. 

EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
HOUSE PHYSICIAN required at the above Hospital. 

Applications, together with copies of 2 recent testimonials, 
to be forwarded to the Secretary, Epping Group Hospital 
Management Committee, St. Margaret’s Hospital, Epping, by 
not later than 26th January, 1952. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
BURREY. (300 Beds.) RESIDENT HOUSE OFFICER 
(surgical) required at the above Hospital. Full Consultant staff, 
The post recognised by the Royal College of Surgeons is vacant 
on 15th February, 1952 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent as soon as possible to 
the Secretary at above address, 
EPSOM, SURREY. THE MANOR. (1332 Beds.) Applica- 
tions are invited for the past of JUNIOR HOSPITAL MEDICAL 
OFFICER or SENIOR HOUSE OFFICER. The Hospital 
eaters for patients of all ages and both sexes certified under the 
Mental Deficiency Act and provides excellent opportunities 
for research in high grade mentai defectiveness associated with 
delinquency and behaviour disorders. It is a “* recognised 
institution ” for the purposes of the D.P.M. examination. 
Special departments include school and psychological units and 
an extensive employment and licensing system is operated from 
The Manor and its 2 hostels. 

Applications, st: iting name, date and place of birth, nation- 
ality, details of education, profession¢ il qualifications, and present 
and previous appointments, with names and addresses of 3 
referees, should reach the Physician-Superintendent, The 
Manor, Epsom, Surrey, not later than 14 days after the publica- 


renewable for second 


tion of this advertisement. 
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EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of HOUSE SURGEON, vacant 
17th February, 1952, including practitioners within 3° months 
of qualification, who are liable to service under the National 
Service Act. The appointment is for a period of 6 months. 
Salary £350, £400, or £450 p.a., less deduction of £100 p.a. for 
residential emoluments. National Health Service terms and 
conditions. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Senior ‘Administrative Officer by 19th January, 
952 
FALMOUTH. 


DISTRICT HOSPITAL. (62 Beds— 
2 Residents.) 


WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE SUR- 
GEON, vacant 8th February, 1952, in an extremely active 
general hospital doing major surgery and with both Outpatient 
and Casualty Departments. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth. 
FALMOUTH. DISTRICT HOSPITAL. (62 Beds— 
2 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant 26th February, 1952. Salary and condi- 
tions of service in accordance with the terms laid down by the 
Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, Falmouth and 
District Hospital, Falmouth. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 





EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT HOUSE PHYSICIAN 


at the above Hospital. Salary will be £350, £400, or £450 a 
year, according to experience. A deduction of £100 a year will 
be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
“* Ash-Eton,”” Radnor Park West, Folkestone, Kent. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of SURGICAL REGISTRAR 
to the above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 21st January, 1952. 
GRIMSBY GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident whole- 
time post of REGISTRAR (orthopedic surgery) to the above 
Hospital. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 28th January, 1952. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the non-resident whole-time post of REGISTRAR (obste- 
trices and gynecology) to the Grimsby group of hospitals. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 2Ist January, 1952. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 

Apply to the Administrative Officer, 
Grimsby. 


qualifications, present 


Grimsby General Hospital, 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Reds.) Applications are invited froin registered medical 
practitioners for the post of HOUSE PHYSICIAN, Vacant 
mid-January. Salary, according to experience, on the National 
Health Service scale. 

Applications as soon as possible to the Assistant Secretary. 


HARROW HOSPITAL (in association with Charing Cross 
HOSPITAL). HOUSE SURGEON (first post) required for service 
at Harrow Hospital (122 Beds) on 12th February, 1952. Resident 
post for 6 months. Salary in accordance with the terms and 
conditions of service of hospital medical staff. 

Applications, with the names of 3 referees, should be sent as 
soon as possible, to GEORGE J. JONES, Secretary to the Board 
of Governors, Harrow Hospital, Roxeth-hill, Harrow, Middlesex 
(Telephone : BY Ron 2282). 

HALIFAX GENERAL HOSPITAL. (425 seus.) Appli- 
cations are invited for the post of HOUSE SURGEON ‘fale 
or Female). Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to he addressed to 
the Secretary at the Royal Halifax Infirmary, Halifax. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. pli- 
cations are invited for the post of HOUSE SU RGEON fMiale 
or Female) to the Ophthalmic and E.N.T. Departments at this 
busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O. 

Applications, stating age, qualifications, and experience, 

together with 3 recent testimonials, to be forwarded to the 
Secretary. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY HOUSE OFFICER required at above Hospital, 
post vacant 17th January, 1952. National scale of salary. 

Applications to be sent to the Administrator at the Hospital. 
HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIANS required at : 

Royal East Sussex Hospital, Hastings (150 Beds), post now 

vacant, 

St. Helen’s Hospital, Hastings (452 Beds), post vacant 

28th January, 1952. 

National scale of salary. 

Applications to the Administrators at the respective 
Hospita 


HEMEL. ‘HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) Applications are invited for the post 
of HOUSE PHYSICIAN (second or subsequent post) for a 
term of 6 months from 21st February, 1952. 

Applications, with full details, and copies of 2 recent testi- 

monials, should be sent to the Administrator. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) Applications are invited for the post 
of HOUSE SURGEON (first or subsequent post) for a term of 
6 months from 8th February, 1952. 

Applications, with full details, and copies of 2 recent testi- 
monials, should be sent to the Administrator. * 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hos- 
pital situated 21 miles from London, with frequent train and 
bus services.) Applications are invited for the appointment of 
HOUSE PHYSICIAN (Male), second or third post held, 
duties to commence immediately, 6 months appointment. 
Preference will be given to applicants who have had resident 
surgical and medical posts in a general hospital. Salary is at 
the rate of £400—£450 p.a., less £100 for residential emoluments. 
R practitioners holding first post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

No. | Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds—Hospital situated 21 miles froin London, with 
freqnent train and bus services.) Applications are invited for the 
appointment of HOUSE SURGEON (Male), first, second, or 
third post. held, for general surgery. 6 months appointment. 
Salary is at the rate of £350-€450 p.a., less £100 p.a. for 
residential emoluments. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

Group Hospital Management Committee, Uertford County 
Hospital. Hertford. 
HITCHIN. LUTON AND HITCHIN GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of RESIDENT ANAESTHETIST (Senior House Officer) 
to work in the Hitchin area under the direction of the whole- 
time Consultant Aneesthetist. The appointment which is 
vacant now offers experience in general surgery, E.N.T 
gynecology and obstetrics, and orthopeedics, and is recognised 
for the D.A. examination. 

Applications, stating age, nationality. qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent immediately to the Medical Director, The Lister 
Hospital. Hitchin. 

HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 

PX DIATRIC HOUSE PHYSICIAN (resident), Male, required 

for the Pediatric Department at above Hospital, vacant end 

February. Duties include experience in neonatal unit and 

ra outpatient clinics. Appointment recognised for 
eB 


Applications, not later than 2Ist February, stating age, 
qualifications, nationality, and experience, with copies of 3 recent 
testimonials, to Medical Director. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HU!) PERSFIELP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (resident) required to commence duties immediately. 
Senior House Officer grade. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—£670 a year, less £130) in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be — the undersigned as soon as possible. 

JOHNSON, Secretary to the Management Committee. 

The ‘deal Infirmary, Huddersfie sid. , 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUPDERSFIELPD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty as soon as possible 
after Ist February, 1952. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to the undersigned. 

H. J. Jounson, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 








HOVE. THE LADY CHICHESTER HOSPITAL, Aldring- 
ton House, New Church-road, HOVE, SUSSEX. (For the Treatment 
and Rehabilitation of Early Nervous Disorders of Men, Women, 
and Children.) HOUSE OFFICER (second or third post), Man 
or Woman, required at once. Appointment for 6 months. Pref- 
erence will be given to applicants who have held resident surgical 
or medical posts in a general hospital. Salary at the rate of £400 
or £450 p.a. (in accordance with previous posts held), less a 
charge at the rate of £100 p.a. for residential emoluments. 

Applications, stating age and sex, together with the names 
of 3 persons to whom reference may be made, to be sent. to the 
a Hospital Management Committee for St. Francis 
and the Lady Chichester Hospitals, St. Francis Hospital Hay- 
wards Heath, Sussex, not later than 2 weeks after the appearance 
of the advertisement. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now :— 

HOUSE SURGEON (rec ognised for F.R.C.S. ). 

ORTHOPASDIC HOUSE SURGEON. 

E.N.T. HOUSE SURGEON (recognised for D.L.O.). 

CASUALTY OFFICER. 

we yay ae (Sutton Branch Hospital), recognised 

or 

Appointments tenable for 6 months. Salaries in accordance 
with national scale—i.e., £350-£450 p.a., according to previous 
posts held. 

Forms of application from the Administrative Officer. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTER. 

HOUSE SURGEON to Senior Consultant General Surgeon. 
Post recognised for F.R.C.S. 

HOUSE he aan (E.N. T. and ophthalmic). Post recog- 
nise d for D.L. 

CASU ALTY OFFIC ER AND ASSISTANT HOUSE PHYSI- 
C IAN. Busy Casualty Department. Good scope for medical 
experience. 

Applications immediately to Secretary, Hospital Management 
Committee. 


IPSWICH. ST. CLEMENT’S MENTAL HOSPITAL. 
REGISTRAR in Psychiatry. The Hospital, which has 400 
Beds, is situated in the town and does a large volume of out- 
patient work both on the premises arid in the general! hospitals. 
The appointment includes the opportunity to make regular 
weekly attendances at a modern Child Guidance Clinic under 
the direction of a full-time Consultant. The appointment 
will be for 1 year, renewable for a second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 
referees, should reach the undersigned not later than 21st 
January. 1952. Candidates are invited to visit the Hospital by 
direct arrangement with the ae al Superintendent, 

F. MORTON, Secretary, 
East pbb Regiona! Hospital Board. 

117, Chesterton-road. Cambridge. 

ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, Royal I.W. County Hospital, 
Ryde, I.W., but may be required to undertake duty at any 
hospital in the Group in emergency, vacant 20th February, 
1952. Salary £350, £400, or £450 p.a., according to experience. 
National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to H. ForsHaw, Chief Administrative Officer, 
Hospita) Management Comunittee, St. Mary’s Hospital, Newport, 
I.W., as soon as possible. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (Anesthetist), second or third pest, resident or non- 
resident, required in the Department of Anesthesia. Hospital 
recognised for purpose of D.A. qualification. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to the 
Secretary of the Committee, West Middlesex Hospital, Isleworth, 
Middlesex. . Closing date 22nd January, 1952 
INVERNESS. RAIGMORE HOSPITAL. (408 Beds.) 
2 ORTHOPAZDIC HOUSE SURGEONS required for the 
6-month period commencing Ist February, 1952. (Orthopaedic 
Department—140 Beds.) 

Apply, with 2 references or names of 2 referees, within 14 

days of appearance of this advertisement, to Medical Super- 
intendent. 
ILFORD AND BARKING GROUP HOSPITAL MAN- 
AGEMENT COMMITTER. There is a vacancy for a SENIOR 
HOUSE OFFICER at the Ilford Isolation Hospital, Grove-road, 
Chadwell Heath (near London). Salary will be £670 p.a., less 
emoluments. Small furnished bungalow available. 

Applications, giving particulars of experience, and qualifica- 
tions, and accompanied by copies of testimonials, should be 
sent to the undersigned within 7 days of the appcarance of this 
advertisement. G. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Ilford. 

KETTERING GENERAL HOSPITAL. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital. 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

G. H. FENNELL, Assistant Secretary, 
Kettering and District Hospital Management ( ‘ommitte 20. 


KETTERING GENERAL HOSPITAL. Kettering and 


DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER in Medicine (non-resident), vacant Ist Fe bruary. 
Salary £670 p.a. in accordance with the National Health Service 
conditions. 

Applications to be sent to the Assistant Secretary, as soon 
as possible. 
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KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are tnvited from registered 
medical practitioners for the post of HOUSE PHYSICIAN to 
the Kettering and District Genera) Hospital. The appointment 
is for 12 months in the first instance. There are 5 Resident House 
Officers and full Consultant staff at the Hospital. Salary from 
£350-t450 p.a., according to number of previous posts held, 
less £100 board and lodgings. 

Applications, stating age, nationality, qualifications, past 

experience, enclosing copies of 2 recent testimonials, should 
be forwarded as soon as possible to the Assistant Secretary, 
General Hospital, Kettering. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL. BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full Consultant staffs.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (either sex) in Anesthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 monthsappointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), RINGLEY HOSPITAL, RINGLEY (68 Beds), 


SKIPTON GENERAL HOSPITAL, SKIPTON (64 Beds), YORK- 
SHIRE, WEST RIDING. (Full Consultant staffs.) Applications 
are invited for the appointment of RESIDENT HOUSE 


SURGEON (either sex), first, second, or third appointments, 
at each of the above Hospitals, now vacant. 6 months appoint- 
ments. Salary in accordance with the National Health Service 
terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as 300n as pos-ible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management (¢ ‘ommittee, St. John’s 


Hospital. Keighley. 
LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEE invite 


applications for the post of SENIOR HOUSE OFFICER at 
the Royal Albert Hospital for Mental Deficiency. Salary on 
the approved scale. The appointment is open to a single or 
married man; there being residential quarters for a single 
applicant or a small house available for rental for a married 
man. 

Applications should be forwarded to the Medical Superin- 
tendent not later than 14th January, 1952. 
LEICESTER. MARKFIELD SANATORIUM AND ISOLA- 
TION HOSPITAL, SHEFTIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the resident whole-time post of REGISTRAR 
(chest diseases and I.D.) to the above Hospital, where minor 
thoracic surzerv (T.B.) is undertaken. The duties are mainly 
in the Hospital, but clinic work may be undertaken under the 
supervision of the Consultant. 

Applications, giving age, nationality, 
and previous appointments with dates, together with 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffi-ld Regional Hospital Board, Fulwood House, Old Ful- 
wood-road, Sheffield, 10, to arrive not later than 21st January, 
1952. 
LINCOLNSHIRE 


qualifications, present 


names 


RADIOTHERAPY CENTRE, War 
MEMORIAL HOSPITAL, SCUNTHORPE, SHEFFIFLD REGIONAL 
HOSPITAL BOARD, Applications are invited for the non-resident 
whole-time post of REGISTRAR (radiotherapy) to the above 
Centre. The appointment is for 1 year in the first instance and 
may be renewed for a further vear. 

Applications, giving age, nationality, 
and previous appointments with dates, 
and addresses of 3 referees, shonld be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
wood-road, Sheffield, 10, to arrive not later than 2ist January, 
1952. ’ 
LINCOLN. ST. GEORGE’S HOSPITAL. (126 Beds.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER within the Junior Hospital Medical Officer grade 
at the above Hospital. Salary and conditions of service in 
aceordance with the terms for hospital medical staff. Salary 
being at the rate of €700—£50-£1000 p.a. 

Applications, stating age, qnalifications, and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

Bae W. Howick. Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Line ola, 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFIC ‘E R 
in Surgery and E.N.T. The post is recognised for the F.R.C.S 

Applications, stating age, qualifications, and expe rience e, 
together with copies of 3 recent testimonials, should be forwarded 
to the undersigned as soon os possible. 

R. Howtck, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LEEOS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Thoracic 
Surgery for duties at the Thoracic Surgical Unit of the Castle 
Hill Hospital, Cottingham, near Hull. The unit has 38 Beds 
and provides full facilities for the surgical treatment of both 
tuberculous and non-tubereulous cases. The appointment will 
be resident for which the necessary deductions from salary will 
be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
25th January, 1952. 


qualifications, present 
together with names 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of SENIOR HOUSE 
OFFICER in the Blood Transfusion Service for the Leeds Region. 
The person appointed would be required to have 1 year’s experi- 
ence in house appointments and would be given opportunities 
to obtain experience in all branches of blood transfusion tech- 
nique. Previous experience with a regional blood transfusion 
service is not essential. The headquarters of the service is at 
ee trae Blood Transfusion Centre, Bridle Path, York-road, 
eecdas. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be for- 
warded to the Secretary to the Board, Park-parade, Harrogate, 
not later than 2nd February, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Anesthetics (non- 
resident) for duties at hospitals in the Hull A Hospital Manage- 
ment Committee group together with additional duties as may 
be required at other hospitals in the Hull B and East Riding 
Hospital Management Committee groups. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
19th January, 1952. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the post of E.N.T. AND OPHTHALMIC HOUSE SURGEON 
at the above Hospital. The appointment will be subject to 
the terms and conditions of service as issued by the Ministry 
S _— h, with salary according to the number of posts previously 
1eid, 

Applications, stating 
together with copies of 
warded to the 


age, qualifications, and 
3 recent testimonials, 
Administrative Medical 


experience, 
should be for- 
Officer, St. James’s 


Hospital, Leeds, 9, as soon as possible. 
> J. FOLKARD, Secretary to the Committee. _ 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 


HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the past of HOUSE SURGEON (genito-urinary surgery). The 
person appointed will attend the Cystoscopic Clinic at the above 
Hospital and the Outpatient Clinic at the Teaching Hospital. 
The appointment is subject to the terms and conditions of service 
as issued by the Ministry of Health, with salary according to 
number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the, Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary to the Committee. 
LEIGH INFIRMARY, Leigh, Lancashire. House Physi- 
CLAN (resident) required at the above Hospital, post vacant 
19th January, 1952. 

Applications, stating age, qualifications, and details of 
previous employments, together with the names of 2 referees, 
should be forwarded to the Secretary, Wigan and Leigh Hospital 
monemwenees Committee, Knowsley House, Wigan, as early as 
possible, 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 


Applications are invited for an appointment as PATHO- 
LOGICAL REGISTRAR with duties at the Royal Liverpool 


Children’s Hospital, the Women’s Hospital, and the Maternity 
Hospital in the first place for the period to 30th September, 
1952. The post is assessed in the Registrar grade. 

Applications should be made on forms which may be obtained 
from the unde rsigned, to whom they should be returned by 26th 
January, 1952 A. V. J. Hinps, Sec retary. 

The United L eh te Hospitals, 80, Rodney-street, 

Liverpool, 1, 22nd December, 1951. 
LIVERPOOL. ie UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN'S HOSPITAL. Applications are 
invited for an appointment as SENIOR CASUALTY OFFICER 
(resident or non-resident) at the City Branch of the Royal 
Liverpool Children’s Hospital for the period to 31st December, 
1952. The post is assessed in the Senior House Officer grade. 
Applicants should have had previous experience in prediatrics. 

Applications should be made on forms which may be obtained 
from the undersigned to whom they should be returned by 26th 
January, 1952 A. V. J. HINbDS, Secretary. 

The United oe iverpool Hospitals, 80, Rodney-street, 

Liverpool, 1, 22nd December, 1951. 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE OFFICER (surgical), which 
will shortly become vacant at this busy General Hospital. 
Salary £350—-€450 p.a., according to experience, and deduction 
of £100 p.a. will be made in respect of residential emoluments. 

Applications, giving details of age, experience, nationality, 
together with names of 2 referees, to be addressed to the 
Administrative Officer at the Hospital. 
MAIDENHEAD HOSPITAL, St. 
HEAD, BERKS. HOUSE SURGEON required for post vacant 
8th January. Salary on national scale. 

Applications, stating qualifications with dates, and experience, 

together with copies of testimonials, should be sent to the 
Administrative Officer. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Diagnostic 
Radiology to the Withington, Wythenshawe and Baguley 
Hospitals, Manchester. D.M.R.(D). essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with names of 3 referees, to be received by 21st January, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery to the Macclesfield and District group of 
hospitals, with main duties at Macclesfield General Infirmary. 
Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and shouid be returned, 
with copies of 2 recent testimonials, to be received by 21st 
January, 1952. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates indicated :— 
Park Hospital, Davyhulme (General Hospital—426 


Beds) 

SENIOR HOUSE OFFICER (anesthetics), 31st January, 
1952. The Hospital is recognised by the Conjoint Board for 
training for the Diploma in Anesthetics. 

2 HOUSE OFFICERS (general surgery), one post vacant 
30th i gah 1952, the other 6th February, 1952 

HOUSE OFFICER (casualty and orthopwdic ), 2nd February, 


952. 

HOUSE OFFICER (E.N.T.), now vacant. 

The general surgery and casualty and orthopedic posts are 
recognised for training for the F.R.C.8. examination. 

Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment to 
another specialty at the end of the origina! term of service when 
such vacancies occur. 

Eccles and Patricroft Hospital (General Hospital— 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience. £100 p.a. deduction for residential accommoda- 
tion and services. 6 months appointment. The Senior House 
Officers’ appointments will be for 12 mouths at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. - 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (13¢ Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(surgical) to commence duties 14th February, 1952. This is a 
busy Hospital, staffed by Manchester Consultants and a full: 
time Senior House Officer. Salary £350-£450 p.a., according to 
previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland- road, Altrine ham, C heshire. 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTER. SENIOR HOUSE OFFICER 
(resident) required to commence duties 26th February, 1952. 
12 months appointment. Salary £670 p.a., less a deduction of 
£155 for residential emoluments. Post recognised for the 
F.R.C.S. qualification. This resident surgical appointment in a 
busy general hospital staffed by Manchester Consultant Surgeons, 
offers excellent opportunities of practical surgical experience to 
suitably qualified candidates. 

Applications, stating qualifications, previous hospital experi- 
ence, age, nationality, names and addresses of 3 referees, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH ANI MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(Physician and casualty) to commence duties 13th February, 
1952. This isa busy Hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Salary. £350-£450 p.a., 
according to previous posts held, less reside ntial emoluments. 

Applications sheuld be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrine ham, Cheshire. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE SUR- 
GEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a prac- 
titioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Applications, stating age, details of qualifications, and 
experience, and nationality should be forwarded immediately 
to H. R. NorTH, Gencral Superintendent. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to a General Medical Unit, vacant on Ist March, 
1952. Whole-time non-resident post, tenable for 12 months, 
renewable. Applicants must possess a higher qualification and 
preference will be given to those interested in neurology. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 23rd January, 1952. 
F. J. CABLE, Seretary to the Board of Governors. 











MOTHERWELL, HAMILTON AND DISTRICT HOS- 


PITALS BOARD OF MANAGEMENT. Applications are invited for the 


following vacancies :— 
County Hospital, Stonehouse 
HOUSE OFFIC ER (orthopedic). 
SENIOR HOUSE OFFICER (surgical). 
County Hospital, Cleland 
SENIOR HOUSE OFFICER (mainly medical). 


Apply to Medical Superintendent, County Hospital, Stone- 


house, Lanarkshire. 


MANCHESTER. ANCOATS HOSPITAL, Mill-street, 
MANCHESTER, 4. Applications are invited for the following 
House Officer grade posts :— 
2 HOUSE SURGEONS (general). 
HOU SE SURGEON to Orthopedic and Fracture Department. 
Applications, stating age and qualifications, together with 2 
recent testimonials, should be received by the undersigned as 
soon as possible. JOHN H. DAFFORNRE, 
General] Superintendent and Secretary (Dept. T.L.). 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN'S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (first or subsequent post), Male or Female, for 
6 months from Ist March, 1952. Salary in accordance with 
Ministry of Health scale. 

Applications, with copies of 3 testimonials, to be sent to the 
penennantve Officer of the Hospital before 25th January, 
1952. 


MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from: registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER (general surgery). The post is vacant now and is 
normally tenable for 6 months. 

Applications, stating age, qualifications, experience, and 

nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
MAIDSTONE, KENT. OAKWOOD HOSPITAL. South 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited to fill a vacancy for a Whole-time REGISTRAR in 
Psychiatry at above Hospital. Previous experience in general 
medicine is desirable. The appointment will be for 1 year in 
first instance and in accordance with the terms and conditions 
of service of hospital medical] and dental staffs (England and 
Wales). The post will include opportunities for gaining further 
experience in a wide range o* psychiatry. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, should be sent to the Secretary, Regis- 
trars Committee, South East Metropolitan Regional Hospital 
Board, 11, Portland-place, London, W.1, not later than 25th 
January, 1952. Candidates will be interviewed in London on 
llth February, 1952 
MAIDSTONE. OAKWOOD HOSPITAL. Senior House 
OFFICER required immediately for the above Mental Hospital 
of 2200 Beds. Full residential accommodation is available for 
single officers. 

Applications in writing, giving details of experience and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either:— 

(a) RECEIVING ROOM OFFICER, post now vacant. Salary 
£670 a year, with deduction of £150 a year for residential 
emoluments. Appointment for 12 months, or 

(6) CASUALTY OFFICER, post now vacant. Salary at the 
rate of £350, £400, or £450 a year. according to experience. A 
deduction of £100 a year for residential emoluments. 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 
MAIOSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MI'-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE SURGEON at the above Hospital. The post is 
recognisable for the F.R.C.S. (Eng.). Salary will be £670 a 
year, with a dedaction at the rate of £150 for residential 
emoluments. 

Applications should be forwarded to the Secretary of the 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following appointments :- 

(a) HOUSE SURGEON. 

(6) HOUSE PHYSICIAN. 

6 months appointment. Posts vacant March, 1952. Salary at 
the rate of £350, £400, to £450, according to experience. A 
deduction at the rate of £100 a year is made in respect of board 
and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 

MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ANAESTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital, and the West Kent 
General Hospital, Maidstone (total Beds 248), vacant end of 
January. The salary will be £670 a year, with a deduction, at 
the rate of £150 for residential emoluments. The post is 
recognised for the Diploma of Anesthetics, and there will be 
excellent experience for this examination with Consultant 

Anesthetists. 

Applications should be forwarded to the Administrative 
Officer, West Kent General Hospital, Maidstone. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEER. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in the Ophthalmic Depart- 
ment of the above Hospital, post vacant March, 1952. The 
Hospital is recognised by the Examining Boards for the F.R.C.S. 
and the D.O. Appointment will be for 12 months. Salary 


£670 a year, less £150 a year for residential emoluments. 
Applications should be forwarded as soon as possible to 
Secretary, Mid-Kent Hospital Management Committee, 103, 





Tonbridge-road, Maidstone. 
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NEWCASTLE. 


WALKER GATE HOSPITAL. 
DEPARTMENT. 


NEWCASTLE UPON TYNE HOSPITAL 
COMMITTEE. Applications are invited fer the post of SENIOR 
HOUSE OFFICER. The appointee will carry out duties at the 
above Hospital assigned to him under the supervision of the 
Senior Chest Physician. The appointment is resident. Salary 
and conditions as defined under the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), paragraph 4, on the scale appropriate to Junior Regis- 
trars, at £670 p.a. 
Applications, with 3 testimonials, to be sent to the Secretary 
Hospital Management Committee, Newcastle General Hospital, 
Westgate-road, Newcastle upon Tyne, 4, as soon as possible. 
NEWMARKET GENERAL HUSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the post of HOUSE 
SURGEON, post now vacant. Duties include care of general 
surgical, E NUT., and ophthalmic patients. The post is resident 
and available for 6 months. 
Applications, with copies of 3 recent testimonials, 
addressed to the Physician-Superintendent. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL AND THE RADIUM INSTITUTE. HAREFIELD AND NORTH- 
WOOD GROUP HOSPITAL MANAGEMENT COMMITTEER. Applications 
are invited for the post of HOUSE OFFICER (general surgery, 
urology, and ophthalmology) at Mount Vernon Hospital, North- 
wood, Middlesex. Post is vacant immediately. This post is 
recognised in general surgery for the final F.R.C. 
Applications, accompanied by testimonials, to be : se ent to the 
Secretary and House Governor. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Bods.) Applications are invited for the appointment 
of JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status), post vacant 14th February, 1952. 6 months appoint- 
ment. Salary £350, £400, or £450, according to experience, less 
deduction £100 p.a. for residence, &c. 
Applications, stating age, experience, qualifications, with 
names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Y armouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 
NORWICH. 
(440 Beds.) 


Chest 
MANAGEMENT 


should be 


NORFOLK AND NORWICH HOSPITAL. 
HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant now. 6 months appointment. Salary 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stenhen’s-road. Norwich. 
NOTTINGHAM. CITY HOSPITAL (833 Beds). Required, 
HOUSE OFFICER (general surgery ), post vacant 8th February, 
1952. Conditions of service in accordance with terms issued 
by Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 


NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. Applications are invited from fully qualified 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(obstetrics) in the Obstetrical and Gynecological Departments 
(48 obstetrical beds, 11 gynrecological beds, and a small block 
for puerperal pyrexia). This Hospital is recognised for training 
for the D.Obst. R.C.0.G. The appointment is for a period of 
1 year commencing Ist February, 1952. Preference will be given 
to candidates who have experience in obstetrics and 
gynecology. Salary will be in accordance with the Ministry’s 
regulations. 
Applications, stating age, experience, qualifications, and 
nationality, with — of 3 recent testimonials, should be 
sent to- M. STANLEY, Secretary 
Nottingham Ne 1 Hospital Management Committee. 
The General Hospital, Nottingham. 


NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. Required, SENIOR HOUSE OFFICER (surgical) 
for the above Hospital. Good opportunity for obtaining 
experience in all types of general surgery. Duties to commence 
as soon as possible. Salary £670 p.a. and conditions of service 
in accordance with the published conditions of the Ministry of 
Health 


experience, with 


Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed. HENRY M. STANLEY, Secretary, 


Nottingham No. 1 Hospital Management ( ‘ommittee. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (orthopeedic surgery ) 
to the above Hospital. The appointment is for 1 year in the 
first instance and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood: 
road, Sheffield, 10, to arrive not later than 21st January, 1952. 


NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopedic), duties 
to commence as soon as possible. Duties will relate mainly to 
accident and fracture cases both inpatients and outpatients and 
include orthopedic cases. Previous experience of this type of 
work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, 


qualifications, and experience, 


together with copies of testimonials, to be sent to— 


HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENLOR HOUSE OFFICER for the Casualty Department. 
Duties to commence as soon as possible. Salary £670 p.a., less 
£150 emoluments. Terms and conditions of service as laid down 
by Ministry Regulations. 

Appiications, 


stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 


General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPAEDIC AND FRACTURE HOUSE SURGEON. 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Manage ment ¢ ‘ommittee. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment ‘of RESIDENT ANASSTHETIC 
SENLOR HOUSE OFFICER, duties to commeuce as soon 
as possible. Terms and conditions of service in accordance with 


the published regulations of the Ministry of Health. £150 
deducted for emoluments. 
Applications, stating age, qualifications, and experience, 


together with copies of testimonials, 
signed as soon as possible. 
HENRY M. STANLEY, 


to be sent to the under- 


Secretary, 


: Nottingham No. 1 Hospital Management Committee, _ 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (Male or Female) for the 


above Hospitals, duties to commence on or about 3ist January, 
1952. Salary and conditions of service in accordance with 
published regulations of the Ministry of Health. If held by 
R practitioner the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 

together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 

NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence on or about 3ist January, 
1952. Salary and conditions of service in accordance with 
published regulations of the Ministry of Health. If held by 
a R practitioner the appointment will be for a period of 6 
months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital! Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (medical) for the above Hospital. 
Duties to commence on or about 5th February. Salary £670 
p.a. If resident £150 deducted for emoluments. Conditions of 
service in accordance with the published conditions of the 
Ministry of Health. 

Applications, stating age, qualifications, and 

together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM CHILDREN’S HOSPITAL. 

Applications are invited for the following posts :— 

RESIDENT HOUSE SURGEON, immediately vacant. 

R — HOUSE PHYSICIAN, vacant on Ist March, 

9oz. 

Both appointments are tenable for 6 months in the first 
instance. Salary £350—-£450 p.a., less emolumenta. 

Applicatious, with copies of 2 testimonials, should be sent 
to the Assistant Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time post of REGISTRAR in General 
Surgery at the Northampton General Hospital. The apnoint- 
ment will be for 1 year and eligible for extension to a second year. 
Accommodation for a single person is available. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach bim by 
ist February. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the following whole-time posts, which will be 
held for 1 year and be eligible for extension to a second year :— 

REGISTRAR in Psychiatry at Fair Mile (Mental) Hospital, 
near Wallingford, Berks, and ancillary premises. An unfurnished 
house is available. 

REGISTRAR in Peediatrics to the Northampton group of 
hospitals. Accommodation for a single person is available. 

REGISTRAR in Diseases of the Chest at Peypard Sanatorium. 
The successful candidate may be required to undertake duties 
in the hospitals and clinics of the Reading area. Single accom- 
modation is available at the Sanatorium. 

Applications for each post on forms obtainable from the 

cretary, Registrar Committee, 43, Banbury-road, Oxford, 
should reach him by Ist February. 
ORMSKIRK COUNTY HOSPITAL, Wigan-road, Orms- 
KIRK, LANCS. (406 Beds.) Applications are invited from suitably 
qualified medical practitioners for the appointment of SENIOR 
HOUSE OFFICER (anesthetics), normally resident. The post 
is tenable for 12 months, but a temporary application would be 
considered. Salary £670 p.a., less £130 p.a. for residential 
emoluments. 

Applications, with full details, and names of 2 referees, to 
be forwarded to the undersigned immediately. 

County Hospital, Ormskirk. H. E. BrEcK, Secretary. 


experience, 


(134 Beds.) 


























5 





ions 
st of 
nent. 
, less 
lown 


ence, 


lence, 
nder- 


ee. 
jired, 
r the 
uary, 
with 
ld by 
ynths. 
ience, 


ee. 

sired, 

above 

juary, 
wi 

id by 
of 6 


ience, 


tee. 
sired, 
spital. 
£670 
ons of 
f the 


“ience, 


tec. 
Seds.) 





farch, 
» first 


Pp sent 
spital, 


ations 
enera} 
point - 
l year. 


ristrar 
im by 


ations 
vill be 


nished 


yup of 
ble. 

orium. 
duties 
ccom- 


m the 
xford, 


Irms- 
litably 
INIOR 
1e post 
yuld be 
dential 


ees, to 


tary. 











THe Lancet] 





THE LANCET GENERAL ADVERTISER (Jan. 12, 1952 





PAISLEY AND DISTRICT HOSPITALS BOARD OF 
ee Applications are invited for the under-mentioned 
y08ts :— 

. Royal Alexandra Infirmary . 

(a) SENIOR HOUSE OFFICER (orthopedic). Salary in 
accordance with the terms of service of medical staff in the 
National Health Service—i.e., £670 p.a. This appointment is 
recognised by the Royal College of Surgeons for 6 of the 12 
mouths period of surgical training required of candidates for the 
Final Fellowship Examination. 

(b) HOUSE SURGEON (orthopedic), vacant 1st February, 
1952. Salary according to experience. 

Royal Alexandra Infirmary Annexe (Craw-road) 

HOUSE PHYSICIAN/SURGEON for general medicine and 
surgery. Salary according to experience. 

Applications should be made within 7 days of the appearance 
of this advertisement to the Group Medical Superintendent, 
Royal Alexandra Infirmary, Paisley. Applic ants for the Senior 
Honse Officer post should also include copies of 2 testimonials. 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications are invited from 
registered medical aie re for the appointments of :- 

(1) HOUSE SURGEON (second or third post), Freedom 
Fields Section, vacant Ist March, 1952, recognised for the 
Fellowship of the Royal College of Surgeons. 

(2) HOUSE SURGEON (second or third post), Greenbank- 
road Section, vacant Ist February, 1952 ; recognised for the 
Fellowship of the Royal College of Surgeons. 

(3) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank-road Section, vacant immediately. 
The appointment will be for a period of 12 months, and is 
renewable. Salary at £670 p.a. 

The appointments (excepting no. 3) will be for a period of 6 
get Salary and conditions of service in accordance with 
the Nationa] Health Service terms. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to— 

ARTHUR R. CasuH, Secretary. 

7, Nelson-gardens, Devonport. 


Fi vEoe TH MOUNT GOLD ORTHOPAEDIC HOS- 
Pr Applications are invited for the appointment of 2 
SENIOR HOUSE OFFICERS at the above Hospital (120 
Beds). The appointment is resident and the salaries and condi- 
tions of service are in accordance with the National Health 
Service terms. Some experience in orthopeedics is desirable. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Director of Orthopedics, Mount Gold Hospital, Plymouth, 
within 14 davs of the appearance of this advertisement. 
PUHTSMUUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following posts with the 
above Group 

NON-RE SIDEN T SENIOR MEDICAL REGISTRAR, vacant 

immediately 

oe INT MEDICAL REGISTR AR, vacant 2 

1952. 

The successful applicants will be expected to carry out duties 
mainly at St. Mary’s Hospital, Portsmouth. 

Forms of application may be obtained from the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, which should be returned to him duly 
completed on or before 25th January, 1952. Canvassing will 
disqualify. Candidates may visit the above Hospital by 
arrangement with the Secretarv of the Group. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of REGISTRAR 
to the Portsmouth and Isle of Wight Area Pathological Service, 
based in the Central Laboratory, Milton-road, Portsmouth. 
The successful candidate will be expected to do a tour of duty 
in each of the departments of the Central Laboratory—i.e., 
bacteriology, hematology, histology, and biochemistry, and 
may also be required to work in any of the Hospital laboratories 
in the area. The possession of a car is desirable. The Labora- 
tory Service is recognised for the Diploma of Pathology. 

Forms of application may be obtained from the Secretary, 
35, Grove-road South, Southsea, and completed forms should be 
returned to him not later than 25th Jenuary, 1952. Canvassing 
will disqualify. Candidates may vievy, the Central Laboratory 
on anpnlication to the Senior Pathologist. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 
Saint Mary’s Hospital (773 Beds) 
SENIOR HOUSE OFFICER (Casualty Department), vacant 


Ist March. 
HOUSE SURGEON, vacant 27th January. 
Queen Alexandra wooeen (464 Beds) 
SENIOR HOUSE SURGEON, 
HOUSE SURGEON. 
HOUSE PHYSICIAN, vacant 31st January. 
Royal Portsmouth Hospital (205 Beds) 
HOUSE SURGEON, vacant 30th January. 
HOUSE SURGEON (orthopedics), vacant 30th January. 
HOUSE PHYSICIAN, vacant now. 
Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to 
35, Grove-road South, Southsea. E. H. Hurst. 
PRESTON ROYAL INFIRMARY. (400 Beds.) 
CASUALTY OFFICER. 
GENERAL HOUSE SURGEON. 
HOUSE SURGEON (orthopzedic). 
RESIDENT SENIOR HOUSE OFFICER (anesthetics), 
Senior House Officer grade. Recognised for D.A. 
Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GrBson, Secretary. 


7th February, 


PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following post will be vacant on 
the date mentioned. An appropriate deduction will be made 
for emoluments :— 

Pontefract General Infirmar 
RESIDENT CASUALTY OFFICER (second or third post), 

now vacant. Salary £400 or £450 p.a. 

Applications, with names of 2 referees, to be forwarded to 
the Secretary of the Committee, Great Northern House, Salter- 
row, Pontefract, Yorks W. BowRrIne, Secretary. 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTER, YORKS. WARDE-ALDAM HOSPITAL, SOUTH 
ELMSALL. HOUSE SURGEON required. 32 surgical beds. 
Good experience in general and orthopedic surgery. Salary 
£350-£450, according to posts held. 

Applications to W. BowRIna, Secretary. 

Great Northern House, Salter-row, Pontefract. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post vacant 2Ist January, 1952. Salary and 
conditions of service in accordance with the terms laid down 
by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospita!, Penzance. 

READING AREA DEPARTMENT OF MEDICINE. 
Applications invited from registered medical practitioners for 
posts of 3 HOUSE PHYSICIANS, vacant 8th, 20th February, 
and Ist March, 1952, each for period 6 months. Salary £350- 
£450, less £100 board-residence, &c. Successful applicants will 
be required to carry out duties at following Reading Hospitals 
Royal Berkshire (403 Beds), Battle (364 Beds), and Prospect 
Park (104 Beds), where 40 acute medical beds will be opened 
shortly. The experience to be gained in these appointments is 
exceptional as it covers the whole field of clinical medicine, 
including children’s diseases, fever, pulmonary T.B., and 
geriatrics. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, to 
Administrative Officer, Royal Berkshire Hospital, Reading. 
ROCHDALE. BIRCH HILC GENERAL HOSPITAL. 
HOUSE PHYSICIANS (2) required. National Health Service 
terms and conditions. 

Apply at once to the Secretary. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, vacant 
from 29th February, 1952. 6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN, 
vacant from 13th February, 1952. 6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON 
(Woman) for duties in the Gynecological Unit comprising 
25 gyneecological and 6 maternity beds at the above Hospital. 
Previous experience not necessary. Post tenable for 6 months 
from ist February, 1952. 

Applications, stating (in order) age, qualific ations with dates, 
present appointment and details of experience, accompanied 
by copies of 2 recent testimonials or names of referees, should 
be sent immediately to the Secretary, Romford Group Hospital 
Management Committee, Oldchurch Hospital, Romford. Appli- 
canta may see the Hospital by arrangement with the Medical 
Superintendent _ (Telephone : Romford 7711). 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN. The 
post is resident and tenable for 6 months. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN in the 
Neurosurgical Unit. Tenable for 6 months. This post would be 
suitable for candidate seeking a higher qualification as it offers 
* excellent experience in neurology. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 

RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
for General Surgery, including accidents and some orthopedics, 
required Ist February. 

Applications, stating age, qualifications, together with copy 
testimonials, should be addressed to the Assistant Secretary, 





Hospital of St. Cross, Rugby. 
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SALFORD ROYAL HOSPITAL. 


Salford Hospital 
MANAGEMENT COMMITTEE. 


3 SENIOR SURGICAL HOUSE 
OFFICERS (resident or non-resident), vacant February and 
March. Appointments for 12 months. Salary subject to deduction 
of £155 p.a. for board and lodging. 

Applications, with copies of 3 recent testimonials, 
sent to the Superintendent, Salford Royal Hospital, 
as soon as possible. 

SALFORD ROYAL HOSPITAL. 

MANAGEMENT COMMITTEE. SENIOR 
required for the Urological Unit. 
Salary £670 p.a., less £155 residential emoluments. 

Applications, with copies of 3 recent testimonials, 
sent immediately to the Superintendent, 

Salford, 3. 

SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
RESIDENT ORTHOPACDIC SENTOR HOUSE OFFICER. 
Wide variety of experience available. 

Apply, immediately, naming 2 referees, 
Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN. 
The appointment is vacant on 22nd February, 1952, and is for 
a period of 6 months. 

Applic ations, together with the names of 2 referees, should 
be sent immediately to the Secre tary to the ¢ wauiines , Odstock 
Hospital, Salisbury. 

SCARBOROUGH HOSPITAL. Yorkshire. (163 Beds.) 
Applications are invited from Male or Female, registered medical 
practitioners for the post of RESIDENT HOUSE PHYSICIAN 
which will become vacant in early February. The salary is 


in accordance with the national scale and the appointment 
will be for 6 months. 


should be 
Salford, 3 


Salford Hospital 
HOUSE OFFICER 
Appointment for 12 months. 


should be 
Salford Royal Hospital, 


Salisbury Group 


to Group Secretary, 


Salisbury Group 


Applications, stating age, and qualifications, with testi- 
monials, to be sent to the Secretary. 
SCARBOROUGH HOSPITAL, Yorks. (163 Beds.) Appli- 


cations are invited from registered medical practitioners (Male 
or Female) for 2 posts of RESIDENT HOUSE SURGEON 
(surgical), one post is vacant now, and the other will become 
vacant on Ist February, 1952. The salaries are in accordance 
with the national scale, and the appointments will be for 6 
months. 

Applications, stating age, and qualifications, 
testimonials, to be sent to the Secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the post of REGISTRAR in Medicine 
in one of the professorial charges at the Royal Infirmary of 
Edinburgh. The appointment will be for a period of 1 year in 
the first instance. The post is superannuable, and conditions of 
service will be in accordance with the regulations. 

Applications, giving details of age, qualifications, and previous 
experience, together — the names of 2 referees, should reach 
the Secretary, South-Eastern Regional Hospital Board, 11, 
Drumsheugh- garde ns, Edinburgh, 3, within 15 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the following posts in the Regional 
Pool of Anesthetists, based on the Royal Infirmary of 
Edinburgh : 

SENIOR REGISTRAR, to be appointed for a period of 2 

years in the first instance. 

REGISTRAR, to be appointed for a period of 1 year in the 

first instance. 

The posts are superannuable, and conditions of service will 
be in accordance with the regulations. 

Applications, giving details of age, qualifications, and previous 
experience, together with the names of 2 referees, should reach 
the Secretary, South-Eastern Regional Hospital Board, 11, 
Drumsheugh-gardens, Edinburgh, 3, within 15 days. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 

BOARD. Applications are invited from suitably qualified medical 
yractitioners for the appointment of REGISTRAR in — 
ogy based at Glasgow Western Infirmary, which will be for 

year in the first instance. The appointment will be subject Mf 

a National Health Service (Scotland) superannuation regula- 
ons. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names 
of 3 referees, should be submitted not later than 26th January, 
1952, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 
SCOTLAND. NORTH AYRSHIRE HOSPITALS BOARD 
OF MANAGEMENT. 

Kilmarnock Infirmary 

Applications are invited for 3 RESIDENT HOUSE OFFICER 
posts (2 surgical, 1 casualty) at above Infirmary, which fall 
vacant on Ist February, 1952. Salary, terms, and conditions 
according to national scale. 

Kirklandside Hospital, Kilmarnock 
Applications are invited for RESIDENT HOUS 
ost (medical) at above Hospital, 
‘ebruary, 1952. Salary, 
national ‘scale, 

Applications for all above, stating age, qualifications, and any 
previous experience, to Physician-Superintendent, Ayrshire 
Central Hospital, Irvine. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) ORTHOPASDIC REGISTRAR (resident 
or non-resident) required in busy department offering good 
clinical experience. National terms and conditions of service. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 2 referees, to the Sec retary, Scunthorpe 


Hospital Management Committee, at the War Memorial Hospital, 
Seunthorpe, Lines. 


together with 


E OFFICER 


terms, and conditions according to 
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SEDGEFIELD. WINTERTON MENTAL HOSPITAL. 
NEWCASTLE REGIONAL HOSPITAL BOARD. REGISTRAR (whole- 
time), resident. Salary £775—-£890. Appointment for 1 year 
Which may be renewed for a further year. Arrangements can 
be made for the person appointed to take the necessary course 
of study for the University of Durham Diploma in Psychological 
Medicine. Appointment subject to national terms and conditions 
of service and the National Health Service (Superannuation) 
Regulations, 1950. 

Applications, together with 1-3 
monials, should be sent to the 
wood South,” Osborne-road, 
14 days. 

SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited from suitably qualified medical practitioners for 
the resident post of SENIOR HOUSE OFFICER to the Thoracic 


referees and/or 1 
Regional Psychiatrist, ‘* 
Newcastle upon 


3. testi- 
Blyths- 
Tyne, 2, within 


Surgery Unit. Preference will be given to candidates with 
experience in chest diseases and holding a higher surgical 
qualification. 

Apply, giving full details of age, qualifications, present and 


previous appointments with dates, and the names of 2 persons 

to whom reference may “ panes. to the undersigned at Nether 

Edge Hospital, Shefiie id, 
W. , Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (peediatrics) to the 
above Hospital, which is a recognised training hospital for the 
D.C.H. The appointment is for 1 year in the first instance and 
may be renewed for a further year, and will become vacant on 
Ist March, 1952. 

Applications, giving age, nationality, 

and previous appointments with dates, 
and addresses of 3 referees, should be 
Sheffield Regional Hospital Board, 
wood-road, Sheffield, 10, 
1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the appointment of Whole-time ASSISTANT 
MEDICAL OFFICER (Junior Hospital Medical Officer grade) 
at the Regional Blood Transfusion Centre, Northfield-road, 
Sheffield. Applicants should have had previous clinical experi- 
ence. The appointment affords scope in all aspects of blood 
transfusion work and serology, including research. 

Applications, stating present appointment, date of birth, 
qualifications, and experience, and the names of 3 referees, should 
be sent to the Secretary, Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10, not later than 2nd 
February, 1952. Applicants may visit the Blood Transfusion 
Centre by arrangement with the Director. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited from registered 
medical practitione rs for the resident post of SENIOR HOUSE 
OFFICER in Anesthetics at the above Hospital. The duties 
will be mainly carried out at the Royal Hospital but the successful 
candidate may be required to work at any unit of the United 
Sheffield Hospitals. 

Applications, stating age, qualifications, 
together with the names of 3 referees, should be forwarded 
immediately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) fer the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post) to a General Consultant Surgeon. The post is 
vacant immediately, tenable for 6 months, and the post is 
recognised for the F.R.C.S. Salary as laid down by the Ministry 
of Health. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 

— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

18th October, 1951, 0 2 ’ 
SHREWSBURY.. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applications, stating age, qualifications, nationality, 
experience, accompanied by copy testimonials, 
to J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 2nd November, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant § immediately, 
Salary £350—£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, 
experience, accompanied by copy testimonials, 
to J. P. MALLETT, Secretary 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY jnear), CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350-£450 p.a., less £100 p.a. in respect of residential emoluments. 


qualifications, 
together with 
sent to the Secretary, 
Fulwood House, Old Ful- 
to arrive not later than 21st January, 


present 
names 


and experience, 


and 
should be sent 


and 
should be sent 


Applic ations, stating age, qualifications, nationelity, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary 


Shrewsbury Group 15 Hospite! Management Committee. 
Royal Salop Infirmary, Shrewsbury. 
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SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital. Cross Houses, near Shrewsbury (183 
Beds), post now vacant. Salary £350-£450 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J. P. Mauuerr, Secretary. 
SOUTHAMPTON GENERAL HOSPITAL. (Recognised 
for M.R.C.0O.G. and D.Obst. R.C.0.G. purposes.) 2 HOUSE 
SURGEONS (resident) required early March in Obstetric and 
Gynecological Unit. Tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required, post vacant 17th February. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in peediatrics. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee. Bullar- street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of Whole-time RADIO- 
LOGICAL (DIAGNOSTIC) REGISTRAR (non-resident) at 
the above Hospital. Previous experience is essential and posses- 
sion of the D.M.R. is desirable, but candidates with Part I will 
be considered. ‘The appointment entails duties at other hospitals 
in the group. Candidates may visit the Hospital if they so desire. 

Forms of application, which should be returned to the under- 
signed not later than 26th January, 1952, will be forwarded on 
receipt of a stamped addressed envelope. 

FRANK JENNINGS, Secretary, 
Southampton Group Hospital Management Committee. 

Rullar-street, Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) 2 SENIOR HOUSE OFFICERS (orthopedic), 
Casualty Officers, required immediately for the above Hospital 
(Orthopeedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testinonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street. Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) HOUSE SURGEON required immediately. Post 
tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, = street, Southampton, 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. 
Required, Locum AN ASTHETIC SENIOR HOUSE OFFICER 
(Male or Female) for the period January-April, 1952, for duties 
at various hospitals in the group. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of recent testimonials, to be sent 
as soon as possible to the undersigned at the Hospital. 

FIELD, Secretary. 
SOUTHEND-UN-SEA. GENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON, vacant Ist February, 1952. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, to reach the undersigned 
at the Hospital by 24th January, 1952. 

J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT GYNA- 
COLOGICAL HOUSE SURGEON, vacant 17th February, 
1952. Post recognised for M.R.C.0.G 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, Should reach the undersigned not 
later than 24th January, 195 92. J. C. FIELD, Secretary. 


SWANSEA HOSPITAL. (403 Beds. ) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment 
of HOUSE SURGEON 

Full particulars of age, qualifications, and experience, should 
be forwarded to— 0. C. HOWELLS, Secretary, 
: Glantawe Hospital Management C ‘ommittee. 
St. Helen’s-road, Swansea. 


SWINDON HOSPITALS. (500 Beds.) Applications 
invited from registered medical practitioners for post of 
RESIDENT HOUSE PHYSICIAN in Acute Medical Unit of 
64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, to 
oT Swindon and District Hospital Management Com- 
mittee, 7, Okns-road, Swindon, Wilts, as soon as possible. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of RESIDENT ASSISTANT CLINICAL PATHO- 
LOGIST, with status of Junior Hospital Medica! Officer. Pre- 
vious experience in pathology desirable but not essential. The 
Laboratory is recognised for the Diploma in Clinica] Pathology, 
University of London, and the post offers excellent scope for 
training in hospita!] pathology. 

Applications, with copy testimonials, and details of previous 
experience, should be forwarded as soon as possible to the 
Secretary, Hospital Management Committee, Princes-road, 
Hartshill, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary. 








STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts in the 
Group hospitals :— 
City General Hospital, Stoke-on-Trent (964 Beds) 
2 RESIDENT HOUSE OFFICERS (general surgery). 
RESIDENT HOUSE OFFICER (general surgery combined 
with thoracic surgery). 
Above posts vacant Ist February are recognised for F.R.C.8 
examination. 
North Staffordshire Royal Infirmary, Stoke-on- 
Trent (475 Beds) 
HOUSE OFFICER (general surgery), vacant now. 
HOUSE FFIC ER (medical and peediatrics), vacant Ist 
February, 195 
SENIOK HOU Sis OFFIC ER (orthopeedics), vacant now. 
Recognised for F.R.¢ 
Apply, with copy Amar Sake stating age, nationality, and 
full details of previous service, to the undersigned at Head 
Office, Hospital Management Committee, Princes-road, Stoke- 
on-Trent. THORNBURROW GIBSON, Secretary. 
STAFFORD. STANDON HALL ORTHOPEDIC HOS- 
PITAL, near ECCLESHALL, STAFFORD. Applications are invited 
from suitably qualified medical practitioners (Male or Female) 
for the post of SENIOR HOUSE OFFICER. Salary £670 p.a., 
less deduction for residential emoluments. 
Applications, stating age. qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the undersigned ecu lc 





. JONES, Secretary, 
Stafford Hospital Management Committee. 

__13, Foregate-street, Stafford. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) ‘Applications 
are invited from registered medical practitioners for the appoint- 
ment of a HOUSE SURGEON (House Officer grade) for 1 of the 
2 surgical teams. Recognised for the F.R.C.S. Post vacant 
13th January and tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Secretary, Mid Herts Group Hospital Management 
Committee, Osterhills, Normandy-road, St. Albans. 


ST. ALBANS CITY HOSPITAL. (425 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (House Officer grade). Post 
vacant Ist February, 1952, and tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent. to the Secretary, Osterhills, Normandy-road, St. Albans. 
ST. LEONARDS-ON-SEA. 
(102 Beds.) HASTINGS GROUP HOSPITAL MANAGEMENT coM- 
MITTEE. SENIOR HOUSE OFFICER required for Hospital 
specialising in urology, E.N.T., «gynecology, and children’s 
surgery, post now vacant. Duties will be primarily in connection 
with urology and children’s surgery. National salary scale 
and conditions—viz., £670 p.a., less £150 for full board. 

Applications to the Administrator at the Hospital. 
TORQUAY. TORBAY HOSPITAL. (166 General Beds.) 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1] year. 
Salary £670 p.a., less £100 in respect of accommodation and 
services. 

Applications, stating qualifications, nationality, and age, with 
copies of testimonials, to be sent to the Secretary, Torquay 
District Hospital Management Committee, 62/64, East-street, 
Newton Abbot, 8S. Devon. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE PHYSICIAN (Male or Female), post 
vacant Ist March, 1952. Salary and conditions of service in 
accordance with the terms laid down by thé Ministry of Health. 

Applications, giving details of age, nationality, qualifications, 

and experience, together with copies of 2 recent testimonials, 
should be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gyne-co- 
logy, post vacant 18th March, 1952. The successful candidate 
will be responsible jointly with the House Surgeon for the 74 
Beds allocated to the 2 specialties. Salary and conditions of 
service in accordance with the terms laid down by the Ministry 
of Health 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to 
the Administrative Assistant, Royal Cornwall Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds, 8 Residents.) WFrST CORNWALL HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners (Male or Female) for the office 
of HOUSE SURGEON in an extremely active general hospital 
doing major surgery and with busy Outpatient Departments, post 
vacant Ist February, 1952. The appointment will be resident 
and tenable for 6 months. - Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative, Assistant, Royal Cornwall 
Infirmary, Truro. - 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medica! practitioners (Male or Female) for the post 
of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T.). Salary £350-£450 p.a., depending on experience, with 
£100 p.a. deduction in respect of residential] emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
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TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds, 8 Residents.) WEST CORNWALL 
MANAGEMENT COMMITTER. Applications are 

RESIDENT 


(General 
HOSPITAL 
invited for the 





vacancy of SENIOR HOUSE SURGEON to 
the Orthopedic and Traumatic Department, which occurs on 
7th February, 1952. This is a large and busy specialty 


with 2 Consultants, 70 Beds and deals with the greater part 
of the casualties in West Cornwall. The post is tenable for 
1 year at a salary of £670, less £100 for emoluments, and subject 
to the regulations of the Ministry of Health. 

Applications, stating age, nationality, 

experience, and accompanied by copies of 2 
should be forwarded to the jo Mw ine ag 
delay. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT ANASTHETIST (Senior House Officer status), 
which falls vacant on 4th February, 1952. The post is tenable 
for 1 year at a salary of £670, less £100 for emoluments, and 
subject to the regulations of the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro, England. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be ak to the unde rsigned as soon as 
possible. E. WHYTE, Secretary 

South East ~e: — Sanmaneat Committee, 

Thurrock Hospital, Grays, Essex 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH ). Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN 
at the above Hospital. The duties for this post cover a wide range 
of medical work—i.e., general medical, skins, neurology, inf: c- 
tious diseases. The appointment will be for 6 months in the first 
instance. Salary scale will be at the rate of £400-£450 p.a., 
according to experienc e, less £100 residential emoluments. Post 
is vacant from 21st January, 1952 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex 
TAPLOW, near MAIDENHEAD, BUCKS. 
RED CROSS MEMORIAL HOSPITAL. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. OBSTETRICAL AND GYNACO- 
LOGICAL REGISTRAR required for 1 year in the first insiance. 
Post recognised for training for M.R.C.O.G. There are 35 
maternity and 25 gynecological beds, and duties include ante- 
natal and postnatal clinics in the neighbourhood. Candidates 
are welcome to visit the Hospital by direct appointment with 
the Secretary. 

Application forms obtainable from, 
Secretary, Windsor Group 
Kipling Memorial Building, 
2ist January, 1952. 
TAPLOW, near MAIDENHEAD, BUCKS. 
RED CROSS MEMORIAL HOSPITAL. Locum 
GYNACOLOGICAL HOUSE SURGEON 
ately. Salary on national scale. 

Applications, stating age, experience, and qualifications, 

together with copies of 2 recent testimonials, should be sent to 
the Administrative Officer. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appvint- 
ment of REGISTRAR in General Surgery at St. Woolos Hospital, 
Newport (379 Beds). The post is non-resident. The appointment 
will be for 1 year in the first instance and will be reviewed at the 
end of this period. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff 
WEST BROMWICH. HALLAM HOSPITAL, Hallam- 
street. WEST BROMWICH AND DISTRICT HOSPITALS MANAGE- 
MENT COMMITTEE GROUP NO. 18. 

2 HOUSE PHYSICIANS. The posts will be vacant on Ist 
February, 1952, and are resident. Salaries, terms, and conditions 
in accordance with the Ministry of Health regulations. 

2 HOUSE SURGEONS. The posts are resident and are at 
present vacant. The Hospital is recognised by the Royal 
College of Surgeons of England. Salaries, terms, and conditions 
n accordance with the Ministry of Health regulations. 

Applications, accompanied by copies of 2 recent testimonials, 
to the Medical Secretary, Hallam Hospital, West Bromwich. 
WESTCLIFF HOSPITAL, Baimoral-road. Westcliff-on- 
SEA. Applications are invited for the position of RESIDENT 
HOUSE MEDICAL OFFICER (House Officer grade) at the 
Westcliff Hospital, post now vacant. The Hospital deals with 
communicable diseases in its widest. sense—e.g., common 
exanthemata, primary pneumonias, infections of the nervous 
system, tuberculosis, infective hepatitis, gastro-enteritis, &c. 
In addition there is a ward for general medical cases. The 
appointment covers a wide field of medicine including peediatrics 
and offers excellent training for general practice. 

Applications, stating age, nationality, experience, and copies 
of 3 recent testimonials, to be sent to the Secretary at the 
above Hospital as soon " a. 

FIELD, 


, qualifications, and 
recent testimonials, 
Assistant without 


CANADIAN 


and returnable to, the 
Hospital Management Committee, 
Alma-road, Windsor, Berks, by 


CANADIAN 
OBSTETRIC AND 
required immedi- 


Secretary, 


Southend-on- sos Hospital Management Committee. 
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WAKEFIELD. MANYGATES HOSPITAL, Barnsley-road, 
WAKEFIELD. Applications are invited for the post of OBSTE- 
TRICAL HOUSE SURGEON at the above Hospital and 
annexe. Tota] number of beds, 50. The post is recognised for 
training for the D.Obst. R.C.O.G. The terms and conditions of 
service are in accordance with the National Health Service Act 
and Regulations. 

Forms of application may be obtained from W. REapD, 
Secretary, Hospital Management Committee No. 9, Wakefield 
A Group. hati seis —s55 Sede: 
WAKEFIELD. CLAYTON HOSPITAL. (200 eds.) 
Applications are invited for the post of RESIDENT HOU SE 
PHYSICIAN at the above Hospital. Terms and conditions of 
service in accordance with national recommendations. 

Application forms may be obtained from the Administrative 

fficer. W. Reap, Secretary, Hospital 

Management Committee No. 9, Wakefield A Group. 

WALLINGFORD. FAIR MILE HOSPITAL. Berkshire 
MENTAL HOSPITALS MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER at the 
above Hospital which is recognised for training. Approved 
prospective candidates for the Diploma may enrol as post- 
graduate students of Oxford University for the purpose of 
receiving formal instruction in psychology, and attendance on 
the clinical practice of neurology, mental deficiency, and child 
psychiatry can be arranged at approved hospitals and clinics in 
the Oxford Region. Salary in accordance with the terms and 
conditions of service of hospital medical staff. 

Applications in writing should be sent to the Medical Super- 
intendent within 14 days of the appearance of this advertisement. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700—£50-£1000, less £120 for board-residence. 

Applications, stating age, qualifications, 
together with 2 recent testimonials, should be sent to- 

Cyrit Hopkinson, Administrator. 
WARWICK HOSPITAL, Lakin-road, Warwick. (General 

348 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited from suitably qualified candidates 
for the post of SENIOR HOUSE OFFICER in Orthopeedic 
and General Surgery. Salary, terms, and conditions of service 
in accordance with hospital medical staff scale. The post is 
resident. 

Applications, stating age, qualifications, 
together with names and addresses of 
forwarded to the 
January, 1952. 

Ww JAMES, Secretary to the Management Committee. 

87, Radford- road, Leamington Spa. rz fi 
WELLS, SOMERSET. MENDIP HOSPITAL. (920 
Beds.) Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (married or single), with 
experience in psychiatry, for duty at the above Mental Hospital. 
Salary will be £700—£50—€1000 p.a., with a charge of £150 p.a. 
for quarters and residential servic es, or in the case of a married 
man, a flat can be provided “ a charge of £80 p.a. (flat partly 
furnished, heating, gas, «c. The appointment will be in 
accordance with the terms vata conditions of service issued by 
the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should 
be forwarded to the Medical Superintendent, Mendip Hospital, 
Wells, Somerset. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the Ortho- 
edic Department. The appointment will be for 6 months 
n the first instance and will be resident. Salary at the rate of 
£670 p.a., less £150 for board and residence. 

Applications should be sent to the Secretary, Winchester 
Group Hospital Management Committee. 


WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of REGISTRAR 
in the De partment of Pathology, preferably resident. The 
successful candidate wil] work at the main hospital of the group. 
The work will include all branches of pathology and the post is 
recognised by the Examining Board in England for the Diploma 
in Pathology. 

Forms of application may be obtained from the Secretary of 
the Winchester Group Hospital Management Committee, Royal 
Hampshire County Hospital, Winchester (stamped addressed 
envelope should be sent), and must be completed and returned 
within 14 days of the appearance of this advertisement. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to-— 

WILLIAM JONES, Secretary, Wrexham, Powys, and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WORCESTER. RONKSWOOD HOSPITAL, Newtown- 
road, WORCESTER. (326 Beds.) Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER (gynecology and genito-urinary) 
for which there are 40 Beds allotted. 

Applications, with copies of testimonials, to the Administrator, 
Group 25 Birmingham (Selly Oak) Hospital Management 
Committee. 


and experience, 


and experience, 
3 referees, should be 
undersigned not later than Monday, 28th 
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WORCESTER (near), POWICK MENTAL HOSPITAL 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE, 
A vacancy exists for a JUNIOR HOSPITAL MEDICAL 
OFFICER. Experience of mental bospitals is not essential but 
desirable. Salary will be on the scale £700—£50—£1000, according 
to experience, and the conditions will be according to the terms 
laid down for hospital medical staff. A deduction for residential 
emoluments of £150 p.a. will be made. 

Applications, with copies of 3 testimonials, should be sent 

to the Medical Superintendent, Powick Mental Hospital, near 
Worcester. 
WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. WORTHING HOSPITAL AND COURTLANDS RECOVERY 
HOSPITAL. (273 Beds—5 Resident Officers.) Applications are 
invited from registered medica)’ practitioners for the post of 
HOUSE SURGEON. R practitioners within 3 months of 
qualification or holding a first post may apply. 

Applications to Administrative Officer, Worthing Hospital, 
Lyndhurst-road, Worthing, stating age, qualifications with 
dates, nationality, and details of experience, with 2 testimonials. 

V. OAKTON, Secretary-Administrator. 

WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
PHYSICIAN at the above Hospital. The person appointed 
will be required for duty in the Medica! Wards and busy Out- 
patients’ Department under the supervision of Consultants 
visiting 4 times weekly. Fully equipped Cardiographic Unit. 
Salary £350, £400, or £450 a year, according to experience. A 
ae of £100 will be made in respect of residential emolu- 
ments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, Sonth East Kent Hospital Management Com- 
mittee, ‘‘ Ash-Eton,” Radnor Park West, Folkestone. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. 
HOUSE SURGEON in General Surgery required for post 
vacant 22nd January, 1952; post recognised for F.R.C.S. 
Salary on national scale. 

Applications, stating age, experience, qualifications with 

dates, nationality, together with copies of recent testimonials, 
should be sent ‘to the Administrative Officer. 
WOKING. BROOKWOOD HOSPITAL MANAGEMENT 
COMMITTEE, KNAPHILL, WOKING, SURREY. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the post of PSYCHIATRIC REGISTRAR at Brookwood 
Hospital (1600 Beds). Candidates, who should be single, must 
have held house appointments in a general hospital, but no 
previous psychiatric experience is necessary. The Hospital 
staffs several outpatient clinics and carries out all modern 
methods of treatment. There are facilities for attending courses 
ef instruction in London for the D.P.M. The appointment 
is resident and the salary and conditions of service are in accord- 
ance with the Ministry of Health regulations. Candidates may 
visit the Hospital by arrangement with the Physician- 
Superintendent. 

Application forms are obtainable from the Secretary, Brook- 
wood Hospital, Knaphill. Woking, Surrey, to whom they should 
be returned, duly completed, not later than 14 days after the 

appearance of this adve tisement. 

WOKING, SURREY. WOKING VICTORIA HOSPITAL. 
(74 Beds.) SENIOR HOUSE OFFICER (surgical and medical 
duties), resident preferred, non-resident considered. Salary and 
conditions of service as laid down by Ministry of Health—viz., 
£670 p.a., less emoluments if resident. 

Applications, with testimonials, to 
Victoria Hospital, Woking, Surrey. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the following posts :— 

County Hospital, York (General Hospital of 269 Beds ; 
full Consultant staff) 

EYE HOUSE SURGEON. Post is recognised for the D.O. 
and is vacant from 23rd January, 1952. The appointment is for 
6 months in the first anaes and can be renewed thereafter. 
Post is graded House Office 

RESIDENT HOUSE SU ROE ON. Postis vacant immediately 
and recognised under F.R.C.S. regulations. Post is graded 
House Officer. 

‘ County Hospital, York (General Hospital of 269 Beds ; 
full Consultant staff) 
City Hospital, York (Modern General Hospital of 265 
Beds ; full Consultant staff) 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds, 
is recognised for the D.L.O., and offers excellent opportunities 
for learning the specialty. The appointment is for 6 months 
initially and is vacant immediately. Previous experience 

referable but not essential. Residence available at the County 

ospital. Post is graded House Officer. 

Salary £350 for first post, £400 for second post, £450 for third 
post, less £100 for residence. 

City Hospital, York (Modern General Hospital of 265 
Beds ; full Consultant staff) 

CASUALTY AND ORTHOPAEDIC OFFICER. The post 
is graded Junior Hospital Medical Officer. Post vacant 
immediately. Salary £700-£50-£1000. Residence is available 
for which « charge of £153 p.a. will be made. Arrangements can 
be be omg for the person appointed to be non-resident or partly 
resident. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to— 

F. A. MILNES, Esq., F.H.A., A.L. 


Assistant Secretary, 


A.A., Secreta 


York A and Tadcaster Hospital "Management Camuittes. 
Bootham Park, York. 





NEW YORK. ALBANY HOSPITAL. 
RESIDENCY, for 1 year starting July, 1952, at the above 
Hos pital. An active teaching service of the Albany Medical 
College carrying approval of the American Board of Pediatrica 
Maintenance plus $50 a month. 

Albany Hospital, Albany, New York, U.S.A 
NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDE NCIES available in Albany Hospital, Albany, New 
York, 750-Bed General Hospita], directly associated with Albany 
a ' College. House Officers receive appointments in medical 
scbnool, 

Details on request. 
NEW YORK. ALBANY HOSPITAL. 
RESIDENCY available Ist July, 1952, at 
affiliated with Albany Medical College, 
Salary $1200 
UNITED STATES PATHOLOGY RESIDENCY. Large 
general hospital, located in a medical centre. Active education 
programme for Senior House Officers in majority of specialties ; 
current vacancy is in pathology. Previous experience in pathology 
not essential. Length of appointment 1 year minimal, residency 
is approved for 3 years. Salary depending upon experience, 
plus full maintenance. 

Write : Address, mee wis, THE LANCET Office, 7, Adam-street, 
Adelphi. London, W.( 


Public Appointments 


HIS MAJESTY’S COLONIAL SERVICE, Malaya. 
Doctors having medica] qualifications registrable by the Genera] 
Medical Council in the United Kingdom with 1 or more years 
experience after qualification, are required for appointment as :— 

MEDICAL OFFICERS and MEDICAL OFFICERS OF 
HEALTH for genera] medical and health duties. A limited 
number of practitioners liable for call up under the National 
Service Act, 1948, may apply, and if appointed will be granted 
indefinite deferment of call up on completion of a minimum 
period of 1 tour of 3 yea.s in the Malayan Medical Service. 

Appointment is available :— 

(a) on probatii. for permanent establishment; (6) on 
employment from the National Health Service, and (c) on short- 
term contract with gratuity :— 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—£42—€1204-—£1274-£42-£1652 
p.a. There are many posts, spevialist and administrative, 
available on promotion carrying higher salaries (up to about 
£2400 for the highest post). Promotion is often made -before 
reaching the top (£1652) of the long scale. There is also a cost- 
of-living allowance at varying rates, according to family cir- 
cumstances, subject to maximum of £336 p.a. for single men, 
and of £707 p.a. for married men with children (both rates 

igher when stationed in Singapore). 

Note.—Doctors with more than 1 year’s approved experience 

after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 

4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.M., D.A., &e.). 

(6) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emolumente 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual agree- 
ment. Salary and cost-of-living allowance as under (7) including 
incremental credit for experience and higher qualifications as 
in note under (a). In addition a gratuity earned at the rate of 
£300-£450 p.a. aceording to salary is paid on expiry of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In all 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for ‘‘ expatriate terms ”’ under Malayan 
Regulations (i.e., those whose permanent — are in the 
United Kingdom, Treland, Australia, Canada, &c 

The climate is, for the tropics, healthy. ceaoese children 
do well up to the age of about 6 and schools are available 
locally. Income-tax is payable at Malayan rates which are lower 
than those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental, or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
4 persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social] and recrea- 
tional] facilities in Malaya are good. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
no. 27215/242/41). 
NORTH WESTERN GAS BOARD. Applications are 
invited for the new post of CHIEF’ MEDICAL OFFICER to 
the Board at a commencing salary of £2300 p.a. Applicante 
should have experience of industrial medicine and should possess 
a higher qualification. The successful candidate may be required 
to pass a medical examination and to subscribe to such super- 
annuation scheme as the Board may adopt. 

Detailed applications, including the names of 3 referees, should 
reach the Secretary, North Western Gas Board, 60, Whitworth- 
street, Manchester, 1, by 2ist January, 1952. A brief outline of 
the scope of this post may be obtained on application to the 
above address. 

55 


Pediatric Assistant 


Approved E.N.T. 
Albany Hospital. 
Albany, New York, 
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BOLTON. COUNTY BOROUGH OF BOLTON. 3 
vacancies exist for ASSISTANT MEDICAI, OFFICERS OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICERS 
OF HEALTH, and applications are invited from suitably 

ualified registered medical practitioners for such vacancies. 

he duties will be mainly in connection with the Maternity and 
Child Welfare Service and the School Health Service, but the 
persons appointed will be expected to carry out such duties 
as may be allotted to them by the Medical Officer of Health. 
The possession of a D.P.H. or a D.C.H. is desirable but not 
essential, The salary will be on the appropriate step of the 
scale—£850, rising by annual increments of £50 to £1150 p.a., 
according to experience and qualifications. The appointments 
will be subject to the provisions of the Local Government 
Superannuation Acts, and the successful candidates will be 
required to pass a medical examination. Appointments will 
be terminable by 1 month’s notice on either side. 

There are no forms of application, but further particulars 
can be obtained from the Medical Officer of Health, Civic 
Centre, Bolton. Applications giving full particulars of age, 
qualifications and experience, and the names and addresses 
of 3 referees, should be forwarded to the undersigned not later 
than 24th January, 1952. 

Town Hall, Bolton. Paiurp 8. RENNISON, Town Clerk. 
GLAMORGAN EDUCATION AUTHORITY. Rhondda 
URBAN DISTRICT COUNCIL COMMITTEE FOR EDUCATION. Applica- 
tions are invited from registered medical practitioners for 
appointment as Male ASSISTANT MEDICAL OFFICER, 
under the supervision of the Distriet School Medical Officer at 
a salary of €850 p.a., rising by annual increments of £50 to 
£1150 p.a. Preference will be given to candidates holding the 
D.P.H. or D.C.H., and experience in peediatrics will be an 
advantage. The successful candidate, if in need of honsing 
accommodati u and not already a resident of the Rhondda 
Urban Area, may be offered the tenancy of a Council house. 

Forms of application and conditions of appointinent may be 
obtained from the District School Medical Officer, Tydfil House, 
Pentre, Rhondda, by whom completed applications should be 
received as soon as possible. 

D. J. Jones, Clerk of the Council. 

MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. ASSISTANT MEDICAL OFFICER (whole-time) 
required, initially in Area 3 (Hornsey and Tottenham). Duties 
include supervision of health of young children attending infant 
welfare clinics, toddlers’ clinics and day nurseries, with routine 
medical inspections at schools and attendance at clinics for 
school-children. Should possess D.P.H. or equivalent quali- 
fication. Salary €850-£50-£1150 p.a. inclusive. Established. 
Subject to medical assessment and prescribed conditions. 

Applications (no forms), stating age, qualifications, experience, 
names of 2 referees, to Area Medical Officer, Local County 
Offices, Somerset-road, Tottenham, N.17, by 26th January 
(quoting K.310.L.). Canvassing disqualifies. 

Cc. W. Raneuirrr, Clerk of the County Council. 
NORTHUMBERLAND COUNTY COUNCIL. School 
HEALTH SERVICR. Applications are invited from reistered 
medical practitioners (Male or Female) for the post of ASSIS- 
TANT SCHOOL MEDICAL OFFICER. Preference will be 
given to candidates who have experience in the diseases of 
children, and to those who have been approved by the Minister 
of Education for the purpose of the ascertainment of education- 
ally subnormal! pupils. The salary will be at the rate of £850 p.a. 
rising by annual increments of £50 to a maximum of €1150 p.a. 
Previous experience may be taken into consideration in deter- 
mining the commencing salary. Travelling expenses and subsis- 
tence allowances, in accordance with the Council's scale, will be 
paid. The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, as amended by the 
National Health Service superannuation regulations, and the 
successful candidate will be required to pass a medical 
examination. 

Forms of application, which may be obtained from Dr. J. B. 
Tilley, School Medical Officer, County Hall, Newcastle upon 
Tyne, 1, should be returned not later than 26th January, 1952. 

>. P. Harvey, Clerk of the Council. 

Conntv Hall. Newcastle npon Tyne, 1. 

NOTTINGHAM. CITY OF NOTTINGHAM. Health 
DEPARTMENT. Applications are invited from qualified medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH. The duties will be chiefly in connection with 
maternity and child welfare, together with any other duties 
allocated by the Medical Officer of Health. Preference will be 
given to candidates possessing higher qualifications and the 
salary attached to the appointment will be £850—€50—€1150 
p.a. The post wil! be subject to 3 months notice on either side 
at any time. The successful candidate will be required to pass 
a medical examination under the provisions of the National 
Health Service superannuation regulations or the Local Govern- 
ment Superannuation Act, 1937: 

Conditions of appointment and forms of application may be 
obtained from the undersigned to whom they must be returned, 
together with the names of 2 persons to whom reference may be 
made, not later than 26th January, 1952. 

T. J. OWEN, Town Clerk. 
December, 1951. 


General Practice 
For an Executive Councii post apply on form E.C.16A obtainable from 
the council. Mark envelope ** Vacancy." 
RAINHAM, HORNCHURCH, ESSEX. Dovers Farm 
Fstate. Applications invited for VACANCY (urban). Not 
retirement or death vacancy. No list of patients. Accommoda- 
tion available. Apply on Form F.C.16a by 25th January, 1952, 
to E. Brronant, Clerk, Essex Executive Council. 
131/3, Fillebrook-road, Leytonstone, F.11. 


The Guildhall, Nottingham, 








Charity Commission 


In the matter of the Charity called the Lord Nuffield Scholar- 
ship Endowment Fund. 

The Charity Commissioners for England and Wales hereby 
give notice that they propose, after the expiration of 1 calendar 
month, to establish a Scheme for the regulation of the Charity. 

The Scheme can be seen between the hours < 10 a.M. and 
5 P.M. at Messrs. Herbert & Gowers & Co., 6&7, King Edward- 
street, Oxford (Saturdays 10 a.m. and 12 NOON), and between 
the hours of 10 a.m. and 4 P.M. (Saturdays 10 a.m. and 12 Noon) 
at the Charity Commission, and copies can be purchased at the 
Office of the Commissioners at the price of 5s. each. 

Objections or suggestions may, within 21 days, be sent to the 
Secretary, Charity Commission, Ryder-street, St. James’s, 
London, S.W.1. 

12th January, 1952. 


Cameroons Development Corporation. Cameroons under 
British Trusteeship, West Africa. Vacancies exist for Medical 
Officers in the service of the Cameroons Development Corpora- 
tion established by Statute for the development of certain 
plantation areas in the British Cameroons. The appointment 
in the first instance will be for 1 tour of 12-24 months, with 
probability of renewal if service satisfactory. Candidates should 
have a good experience of general medical and health work 
and preference will be given to those who either possess a 
Diploma in Tropical Medicine or have had tropical experience, 
The work chiefly consists of general medical and health super- 
vision of all personnel in large plantations but offers opportunity 
for surgery. First-class passages are provided to and from the 
Cameroons for officers and their wives together with 
furnished accommodation during residence in the Cameroons, 
A reasonable amount of free lighting and fuel is also provided 
and necessary transport. An outfit allowance of £80 is payable 
on first appointment. The salary is at the rate of €1310, rising 
by increments to £1710 p.a. over a period of 10 years ; initial 
salary according to experience. Children’s allowances are paid 
up toa maximum of 2 but children’s passages are not paid. 
Officers of the Corporation are required to contribute 10% 
of théir salary to the provident fund, the Corporation con- 
tributing a like amount.—Applications, giving full particulars 
in regard to qualifications and experience, together with copies 
of testimonials, al! in triplicate, should be sent to the Corpora- 
tion's London Agents : RUBBER 3% MINING AGENCIES, LTD., 
52, Leadenhall-street, London, E.C 
Candidates should have pony their National Service.” 


Applications are invited for the post of Senior Medical 
Officer at Mufulira Copper Mines Limited, Northern Rhodesia. 
Applicants should have had considerable experience in general 
surgery. Starting salary from £1620, depending on qualifications 
and experience, plus cost-of-living allowance (at present £90 
p.a.) and bonus (at present 60% on basic salary). Also pension 
and life assurance scheme.—Write : RHODESIAN EMPLOYMENT 
DEPARTMENT, Selection Trust Building, Mason’s-avenue, 
Coleman-street, London, E,C.2. 


Jewish Medical Woman, tong experience (no ties) for 
superior convalescent establishment. £1300 p.e., plus bonus.- 
State age, &c.: Address, No. 620, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Secretary/ Shorthand- Typist (married) requires morning 
position with Doctor. Similarly employed afternoons with 
Harley-street Consultant.—W ELbeck 4380 ; CUNningham 5037. 
To Let, modern house in heart of the country ae Nursing- 
home. 9 rooms, plus kitchen and usual offices. Flat sun-roof 
and large paved terrace. Centra] heating and very large garage. 
12 miles from West End.—Apply first instance Mr. ALLEN 
(HOLborn 8849). 


Nameplates in bronze-enamel 
and lettering for estimate.- 
London, W.C.1. 


Send size 
Gower-street, 


and brass. 
OsBORNE, 117, 


“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street. S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Microscopes. Highest prices paid for good modern 


types. Send or bring your equipment for valuation.— WALLACE 
HEATON Ltp., 127, New Bond-street, W.1 (MAY fair 7511). 


Guineapigs, Rabbits of all types for research. Prompt 
delivery, keen prices.—-GOODCHILDS RABBIT FARM, near Crawley, 
Sussex (Pound Hill 2167). 
Wanted to purchase :—- 
D. Katz. Der Aufbau Der Tastwelt. Leipzig 1925. 
W. Poppelreuter. Die Psychischen Schidigungen Durch 
Kopfschuss Im Kriege 1914/1916. Leipzig Voss. 1917. 
Kroll. Die neuropathologische Syndrome. 
1929. 
Offers should be addressed to the Medical Library, 
Neurology (Queen- square), The National 
square, London, ot oF 


The Oxford Graduates Medical Club Dinner is to be held 
at the Royal College of Surgeons on 8th February, 1952.—The 
tickets, 30s., can be obtained from the Honorary Secretary, 
73, Harley-street, London, W.1. 


Springer, Berlin, 


Institute of 
Hospital, Queen- 
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When anxiety 


makes life a burden... 


To the patient suffering from emotional 
imbalance, the ordinary problems of everyday 
life can appear insuperable, and physical 
symptoms may also develop. The eliminationof 


possible causes — economic, social, or domestic 


1 






we 


— is not always pracucable ; tactful reassurance 
must often be enhanced by active "therapy. 
In cases of depression associated with anxiety 
‘ Drinamy] ’ induces a sense of tranquillity and 


relieves mental and emotional distress. 


“DRONA INOS 





Available, on prescription only, in 
bottles of 25 tablets. Each tablet 
contains 5 mg. dextro-amphetamine 











sulphate (‘ Dexedrine’) and 32 mg. MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, 


(gr. 4) amylobarbitone. for Smith Kline & French International Co., owner of the trade marks ‘Drinamyl’ and ‘Dexedrine’ 


is remarkably helpful 


“DRINAMYL’ TABLETS Samples and further information are available on request 


[JAN. 12, 1952 
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A view of the Chloromycetin plant and Research 
Unit at the Parke-Davis Laboratories, Hounslow 

















































































































A New Era... 


cee 


2 * 


yaa? 


vais 


The synthesis of Chloromycetin in the Parke-Davis Research Laboratories 
and its subsequent production on a large-scale manufacturing basis by 
a synthetic process marked the beginning of a new era in chemotherapy. 
Now that this life-saving drug is freely available, clinicians throughout 
the world are acclaiming its success in an impressive range of infections. 
Many previously intractable conditions can now be controlled by this 


single therapeutic agent. 


e ® 
Chloromycetin 
THE FIRST SYNTHETIC ANTIBIOTIC 
Physicians are invited to send for detailed literature 


PARKE, DAVIS HOUNSLOW, 


&@ COMPANY, LIMITED Telephone: HOUnsiow 2361 
Inc. U.S.A. 


MIDOLESEX 














